e Nt Nl N P N ek 91T o‘fuuqo

‘CR2E034 (9/93)

1. Entity Name e - e
RED COATS, INC. FILED
Principat Place of Business Mailing Address UU JUN ‘ 3 PH 2: 3[_"
4401 EAST WEST HIGHWAY 4401 EAST WEST HIGHWAY
BETHESDA MD 20814 BETHESDA MD 20614-4523 SECRE TARY Or S '],{“E
TALL ARASSEE FLORIDA
. Suite, Apt. #, Bte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
530257671 Not Applicacio
T Zip o= | "Country ) Zlp Country . , T T 58'75 Addltlonal ’
S. Certificate of Status Desirad 0O Feo Required
6. Name and Addregs of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Namsg
PRENTICE-HALL CORPORATION SYSTEMv INC. - Street Address {P.O. Box Number is Not Accaptasie)
1201 HAYES ST. e
STE 105
TALLAHASSEE FL 32301 City i FL | Zip Code
8. The above named antily subrnits this staternent for the purpose of changing its regisiered office or regislared agart, or both, in the State of Florida.
SIGNATLIRE —
Signature, typec or prinked name of regiFlered went s bl F apolicably {NOTE' Regrsiarad Anery s:Qratung ranuinsd whi reinatating ) DATC
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 , . . :
Tax filing requiremeni and a'acts to do so. After MAY 1, 2000 Fae will ba $550.00 10. Elestion Campalgn F.inanclngA 0O $5.00 may Be
o Trust Fund Contribution. . Addod 0 Faes
{See criteria on back) a Make Check Payable 1o Depariment of State S :
1. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRCCTORS IN 11
e p O tewee WIE _ DOctange  Oaddition
NAKE | PEEL, BARBARA K. NAME :
SIREET ADORESS | 5221 KENWOOD AVE. STREET ADORESS
CITY-ST-2IP CHEW GHASE MD CITY-ST-DP i
e VP £ pelete e [lCkage  [JAddivon
e VINCENT, KATHRYN L e
STRECT ADDRCSS | 4401 EAST WEST HWY. STREEY ACORESS
~CY-51:2¢ - -| BETHESDAMD *- == - - - — - - ovsrae . o e o - -.
THLE PTD O3 Detete E [ crangs [ Addition
AME WELLS, ELEANOR V. Navg
STREZT ADDRESS | 10801 STABLE LANE STAEET ACORESS
QY- 5T-21P POTOPMC MD CITY-ST-20P
e O oelete TME [Jchange ] Agdition
NAME NAME
SFREET ADDRESS STRELT ADORESS
CITv.ST-7IP - LTy -SI-2IP
TMe -t Oloeere ~ f une - O change 7 Adtition
NAME . HAME
STREET ADDRESS | - . STREET ADDAESS
Civ-5T-2p CITY-SF-21p A v B f\{\
e O peiete e . - ]‘ ' Crwseition |
MAME NAME
STREET MODRESS STRLLT ADDAZSS
CIry-ST-1p ' CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fling daes not qualify for the exemption stated in Section !19.07&5)[i1. Floriva Statutes, | further certify that the infermation
indigated on this report or supplemental raport is true and accurate and (hat my signalurg shall have the same legal effsct as if mada undar oath: that | am an ofticer orldlractor
of the co‘paration or e recelyer of trustee empawered 10 exacule this report as required by Ghapter 607, Floride Slatses; and that my name appears in Block 11 or B'ock 124

changed, o on an altachme

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OA DIAECTOR Cats Dazytme Phona #




