2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002460 Jan 28, 2000 8:00 am

17 By Narme Secretary of State

SDS TECHNOLOGIES, INC. 01-28-2000 90079 035 ***150.00
Principal Place of Busiress Malling Address
2011 CRYSTAL DR.. STE. 100 2011 GRYSTAL DR.. STE. 100
ARLINGTON VA 22202 ARLINGTON VA 22202-3708 B 0 0 D 55 1 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 54-1739797 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese'gg‘ Lﬁicgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PQ. Box Number is Nat Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prmted name of registered agant and title if applicable {NOTE. Registered Agent signatura raquired when reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Moy e
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fej:es
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImLEe CVTS 1 Delete TITLE [JChange  [J Addition
NAME FLOOD, WILLIAM NAME ,
street anbress | 3145 SOUTH GLEBE RD STREET ADDRESS ’
GITY-51-2P ARLINGTON VA 22202 GiTY-g7- 2P
TME cP [ belate TILE ) Change [T Addiion |
NAME GENNIN, GEORGE NAME
steeer aooress | 1300 CRYSTAL DR., PH-5 STREET ADDRESS
CIry-sT-7IP ARLINGTON VA 22202 CITY-§T-2ip
TME b - - - T Deiete TITLE “ e == ~ [ Change ~ [ Addilion
AME FREEMAN, CALEB NAME
streeT a00REss | 30 CLUB FOREST LANE STREET ADDRESS
CiTY-ST-2IF GREENVILLE SC 29605 CITY-8T-21P
TLE [ betete TITE [l Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TILE 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P oimy-sT-2

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 112.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signasde shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empowered 1o executs this report as reglindd by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre#gs, with all other like empowered.

SIGNATURE:

ae

SIGRATURE ANLU Daytimg Phone #

- -

TV



