:
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am ¢
DOCUMENT # 838025 ecretary of State .
1. Entity Name 04-17-2003 90216 038 ***150.00
GAGE-BABCOCK & ASSOCIATES, INC.
Principal Place of Business Mailling Address
5175 PARKSTON DR. 5175 PARKSTON DR.
SUITE 130 SUITE 130
CHANTILLY VA 20151 CHANTILLY VA 20151
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 056 Applied For
44 7890 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
- . 6. Name and Address of Current Registered Agent=~ = - =-. uf e seeee -- 27 Name and-Address of New Reglstered-Agent Eaeentis it
Narme
CT CORPORATION SYSTEM . Street Address (PO. Box Number is Not Acceptabla}
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 bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
Signature, typed or printad nama of registered agent and titke it applicable. (NOTE: Registered Agent signature requirad when reinstating}) DATE
FILE NOW!! FEE IS $150.00 ‘ . .
After May , 2003 Fee wil be $550.00 et G ® g 00 ey e
Make Check Payable to.Florida Department of State _
10. - ‘ (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD : [ Delete TMLE ‘ [Jchange  [J Additicn %
NAME JAEGER, THOMAS HAME =
staeer anoress | 5175 PARKSTONE DR. STE 130 STREET ADIDRESS 2
CITY-51-21P CHANTILLY VA 20151-3816 CITY-57-2IP 2
TILE Dve [ Delete TITE [ Change  []-Addition %
NAME HAHL, CHARLES E. NAME
street aporess | 5175 PARKSTONE DR. STE 130 STREET ADDRESS
CITY-ST-2IP CHANTILLY VA 20151-3816 CITY-ST-21P
HITLE . T - P P = pelete - TME v - —r D t&& CT:ZJ /L7=S£aﬂ&m‘1~~-» ] Change. E-E}ﬁdilion -
NAME ANTONETTI, MARIO A, NAME '
sTReeT ADDRESS | 200 BUSINESS PARK DRIVE #1086 STREET ADDRESS
CITY -ST-21P ARMONK NY 10504 CITY-ST-2IP
TILE D O Delete TMLE [ Change  [Z] Addition
NAME GARDNER, THOMAS W NANEE ~r Blrd. TTEIFS
streeT AoDRess 6855 JIMMY CARTER BLVD. STE 2270 seeraooness | 3505 KO EZR 7o~ &
or-si-2¢ | NORCROSS GA 30071-1236 avsize DU TH. 6-A 300fe- E705—
TLE D O Delte THLE ' 0 Change [T Addition
NAME MADDEN, MICHAEL J NAME - _
steet anokess | 6 CENTERPOINT DR STE 460 STREET AUDRESS | & Cen‘ferfwm-‘f‘e Or. 8T F60
CAY-ST-IIP LA PALMA CA 90623 CITY-ST-2IP _ ;
TILE OJ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST- 2P
12, | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Floricda Statutes. | further cerlify that the information
indicated on this report or supplemenital 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ot on an attachment withfan addrgss, with all gther like empowered.
Q(\ X (AN :
SIGNATURE: SR A ETAUAIUVIRED /- G- 03 303 -263-F O
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




