FILED
~  FOR PROFIT CORPORATION Jun 24, 2002 8:00 am

.~ UNIFORM BUSINESS REPORT (UBR) ngggi@; O(gﬁsg?oﬁe
DOCUMENT# FUSODOCOCO 27 |

1. Entity Name

. Signal Perfection, Ltd. Inc,
VRS T

A

DO NOT WRITE IN THIS SPACE
| 969395

2. Principal Place of Business 3. Mailing Address
Rumsey Road 9180 Rumsey Road
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Db D-4
i& State City & State 4, FEI Number Applied For
umbia, MD Columbia, 7 607 Lf'ﬂ, Not Applicable
3“)1 045 %’;Ky ?‘gl 045 I?;LKW 5. Certificate of Status Desired | sgalgguﬁsadc;“onal

7. Name and Address of Current Registered Agent

Name {
CT CLorpordlion Sys
et DO~N9T‘—WRI:F A s S e AT dr 65 (PD9 ‘4_0 Nu'r;g:: NDlAccht_bl;)fem

IN THIS SPACE (2005, Pine Tshwd Aol
“ Plawtuction, Fi FL | $8%au

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or I.{nth. in the State of Floricta.

P i

e — - -

SIGNATURE
Siepature:, typed o posned namie of edgester e agent and taleob apphicable INOTE: Registerest Agem siqratone required whett ininstating b DAIE
; o is eliqi R - January 1-May 1 Fee is $150.00
9. 'I;hlsr(‘:lprporau(?r'l is elltglb|de th: satlslfy;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Sax ”ﬁ? r.equlrt;me: and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on back) : Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS -
HILE AP 2 - e )
- Cliad<Gillenwater;President &CCEO " 3
RO R g - _ =
STREET ADDRESS 91 89 :“"R_ums eycRd.CSuite D-4 STREET ADDRESS m
CITY-STE-21P CDlumbIaTSMD 2104550 D=4 CITY-ST- 2P §
w
TITLE Nicholas Yancich, CFO fine &
M 9180 Rumsey Rd., Suite D-4 ME ©
STREET ADDRESS STIREET ADDRESS
aw.c.p |Columbia, MD 21045 CIY-sT. 2
e Bruce P, Breen, Controller Tme
NME -~ | 9180 Rumsey Rd.- Suite D-4 S -

| Colunbia, M 21045 s DO NOT WRITE
e T T T 7~ IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP - CITY-ST-71P
TIME TI7LE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7P
TMLE LE

NAME ® MAME

STREET AQORESS STREET ADDRESS
CITY.ST-71P CItv-S1-2P

i

13. | h&eby certifg that the information supplied with this mm does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same tegal effect as il made unoer cath: ihat [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like, & p |

SIGNATURE: l g"-CVeT‘lV// S/alfoa H{0-992-019¢

SIGNATURE AND 'ﬂPED oR ﬂiINTED NAME OF SIGNING 6FFFCER OR DIRECTOR Lratrs Daytima Phonc &




