2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do N1 # 835538 Apr 11, 2000 8:00 am
LEGG MASON WOOD WALKER, INCORPORATED ecretary of State
. 04-11-2000 90007 027 ***150.00
Principal Place of Business Mailing Address
100 LIGHT ST 100 LIGHT ST 30 ™ Floor
BALTIMORE CITY MD 21202 BALTIMORE CITY MD 21202-1936
us us
> AR RO
Suite, Apt. # eic. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-0902557 Not Applicable
Zip N Cour‘Antry ap Country 5. Certificate of Status Desired O ?i-gfq tﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registsred agent and ttke if applicable. (NCTE: Registared Agent signature reguired when reinstating) DATE
;,QngThis corporation,is eligible to safisfy its Intangible | . . FILE NOW!!! FEE IS $150.00 lecti or1 Financi
<7, . Tax filing requirement and elects to da so. 1 After MAY 1, 2000 Fee will be $550.00 10. -?—,S:ttl2En%ag;?:?;uti;n:ncmg O fdsd.e?iotohgzisa ¢
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [ Delete TITLE vF B Change  [[] Addition
NAME DALEY, CHARLES NAME BAVER, Ricrant L.
STREET ADDRESS | 100 LIGHT ST STREETADDRESS | ‘P@ Li&wT ST
CITY-§T-2IP BALTIMORE MD 21202 CITY-ST-ZIP BaLTimgpge, MDD 21202
TILE S0 O Celete TNLE [ Change [ Additicn
NAME BACIGALUPO, CHARLES A NAME
STREET ADCRESS | 1305 WESTELLEN ROAD STREET ADDAESS
arv-st-22 | TOWSON, MD 0 CITY-ST-2IP ‘
TILE co ’ ] Gelete - e [JChange T Additian
NAME MASON, RAYMOND A NAME
STREET ADDRESS | 1832 CIRCLE ROAD STREET ADDRESS
cry-sT-2P | TOWSON, MD 0 CITY-ST-7IP
TITLE PD O petete TILE [ Change [ Addition
NAME BRINKLEY,JAMES W NAME
STREET ADDRESS | 311 MEADOWCROFT LANE STREET ADDRESS
onv-S1-2F | TOWSON, MD 0 CITY-5T-2IP
TTLE SVAS M Dpelete TLE (3 Change [ Addition
NAME LOWMAN, HORACE M,JR NAME
STREET ADDRESS | 924 HIGH STEPPER TRAIL STREET ADDRESS
CITY-ST-21P SYKESVILLE MD CITY-ST-ZiP
TILE SVT 1 Delete TMLE O change  [] Addition
HAME SCHEVE, TIMOTHY C. NAME
STREET ADDRESS | 204 TAPLOW ROAD STREET ADDRESS
CITY-§T-21P BALTIMORE MD CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: /17" « i RED 313iloo0, Uio- 539 vooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



