2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
STRUCTURAL PRESERVATION SYSTEMS, INC. QOMAR -7 PHI2: 02
Principal Place of Business Mailing Address SECRETARY OF STATE
ACDTTE I ORIDA
3761 COMMERCE DR STE 414 3761 COMMERCE DR $TE 414 TALLAHASSEE, FLGRIDA
BALTIMORE MD 21227 BALTIMORE MWD 21227-1644
(= - ! :
1455 -7 NewRidge Rl | 7455 T Mo Ridar Rok
Suite, Apt. #, etc. . Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
ity & State C\'t:y & State 4. FEi Number Applied For
anaver m D Hamgven , 1D 52-1071818 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
9 , 0740 U < /'\ 2 1o '7’6 u QA 5. Certificate of Status Desired O Foe Required
.. ____. .——B._Name and Address ot Current Reglstorad. Agent 7--Hame-and Address of New Registered Agemt —
’ Name
CT CORPOHATlON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed ¢f printed name of registared agent and ttla if applicable. (NOTE: Registersd Agent signature required when renstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Fi )
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E,E:F?Enzagopnifguﬁg: nens O fdsd.gjotowlliiss °
(See criteria on back) | Make Check Payable to Department of State
11. OFFIGERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pefete TITLE [ change [ Additien
NAME EMMONS, PETER H NAME SUOO0OI151 328 ——K
stheeT 400Ress | 7530 DAMASCUS ROAD STREET ADDRESS ~03/08/00--01009-~005
orv-s2p | GAITHERSBURG, MD 00000 cimv-S1-2 e S0 00 #%%150, 00
TIFLE VD Kbdpelee TILE [ change [ Addition
HAME VALENTE, GERALD NAME
streeT aooress | 4 CLIFF DR STREFT ATDRESS
CHY-ST-21P ENGLEWOOD NJ CITY-ST-2IP
e — 8 - e pgige e~ 8D = - i ohenge ™ ] Addition
NAME GREENAUS, SCOTT M. NAME Scott M. Greenhaus
stert aooress | §512 APPLE BLOSSOM RIDE sTEETA0RESS (6512 Apple Blossom Ride
ory-sT-2f | COLUMBIA MD _ o-$-2F  \Columbia, MD_21044
TRLE T [ Deiste TITLE O change [ Addition
NAME FANGIO, DAN HAME
streeT ADDRESS | 103 WEST HILL ST STREET ADDRESS
CITY-ST-2IP BALTIMORE MD ) CiTy-ST-2P
TITLE " O opelete TILE D [ Change XX Addition
NAME HAME Sue Hodinko
STREET ADDRESS streer Anoress | 7455-T New Ridge Road
C1A-ST- 21 ITY-§7-7P Hanover, MD 21076-3143 \
Tine © [ Delete THLE hange [ Addition
NARE HAME
STREET ADDRESS STREET AQDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiI\'né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér cetify t information
indicated on this report or supplemental report [s tru accurate and that my signature shall have the same legal effect as if made under oath, that | am aff officer or director
of the corporation of the receiver of irustee enfiowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears R Blgck 11 or Block 12 it
changed, or on an attachment with an sf, with all other like empowered.
N et
SIGNATURE: - .Cj . 7. Den Fangio, Treasurer  2/21/2000 410-850~-7000
SIGNATURE AND TS PRD OR PH‘NTZD NAME OF SKSNING OFFICER OR DIRECTOR Dale Daytime Phone # ]

-~



