2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F7700000 3588, °*
VMS Mantenamee Systems | Tne .

1. Entity Name

L e

Principal Place of Business

150 E. Par ham
2d. -
- gickmumd VA E308

Mailing Address

510 E.

Parham Rd
Dichvumd , VA 23528

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90251 047 ***150.00

L0067

DO NOT WRITE IN THIS SPACE

Country

5. Certificate of Status Desired

Fee Required

City & State City & State 4. FEl Numper i Applied For
54 -1 —’(ﬂq £l ] Not Applicable
® zp Country g $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1zot Hoys S

Tallehassee, FL 32%0i

{ C"T’th i Serviee Co PO

_-Name

Street Addrass (P.O. Box Number is Not Acceplable)

___Tax filing requirement and elects to_do so.
{See criteria on back)

vz After. MAY.T, 2001, Foo,will b $550.00 5
- Make Check Payable to Departmeht of State. -

— - ~Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
>
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible ~. FILE NOW!Il FEE'IS $150.00° ° 10, Election Campaign Financing $5.00 May Be

Added to Fees

1. GFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T’"’eif';” m zg_ﬁ‘m“ 7 Delele e Asgistet See Srg,-{-a”y & Change ] Addition
NAME Nie : G NAME Bern L. Sack.

STREET ADDRESS | 155LO E-_pcw e QC' STREET ADDRESS | {55 1 Q) OE#dDath &Ol

CITY-ST-2IP domnd , VA 2%22% CITY-ST- 2P Richmond, vk 2222%

me irector 2 Deleze THLE Directer Change [ Acdition
NAME Donald wisstucia NAME .:E)hn—PrOSSCV' .

STREET ADDAESS | 5510 €. Powhawn STREETADDRESS | 1401, & . ArroNo Plewsy

CIY-ST-2P ickhmmnd ( vA 22228 CITY-ST-7IP P&SC&AQJAQ, cCA qili05

TITLE ™ reotor O pelete JME- . —— - “&C— %,m+ .- - 3, “Change (3] Addition
NAME Pr. H.G. Sc hwontz ; Sr NAME Poburt curdon -

STREETADDRESS | 4] 2% Ruwer ?:nr-l- ve STREET ADDRESS | 5/ © E. Pavham IZc( ‘

CITY-ST-2IP M lond H’C\C\ u_s . MD (b%043 CITY-ST-2IP 2 c,L,m,v‘Yld, VA 2327%

TITLE ‘r reas Oree ] Sec:a:l—“axy ’ O Detete TITLE " [ Change * Addilion
HAME Kannedh E. Bakex NAME .

STRETADDRESS | (510 E. Porhom 2d STREET ADDRESS

cIry-S1-2p Rachwmuvnd, vt 232728 CITY-S7-21P L

e Viee President O] Delete e Ol Change [ Addition
NAME Eoy Alvride NAME

STREET ADDRESS 15500 £ Pavrhoav lZc‘ STREET ADGRESS

CITY-ST-2P Richwmend , VA 2%222§ arTy-st-zp

T Aéﬁ {$-\-04~+ ﬁcxe\—oﬂ{ D velete TITLE (O change [T Additien
HAME <taeq Favvin 4o NAME

STREET ADDRESS | 15510 ©aSE Dwﬁhoww ed STREET ADDRESS

CTY-ST-2IP ékchm(/v\_d (WA 2%27% CITY-5T-2P

SIGNATURE:

S (T

Yo/l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail cther like empowered.

Go4f-553 - 400/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pad

Daytime Phone #

CR2E034 (11/00)



