v

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(])32D8'00 am

DOCUMENT # 849643 Secre,tary of State

1. Entity Name

RED COATS, INC. 02-25-2002 90053 040 ***150.00

Principal Place of Business Mailing Address

4401 EAST WEST HIGHWAY 4401 EAST WEST HIGHWAY

BETHESDA MD 20814 BETHESDA MD 20814

2. Principal Place of Business 3. Mailing Address v ]
Suite, A, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

53‘02578?1 Not Applicable

Zip ‘ Country Zip Gountry 5. Certificate of Status Desired [ $8.75 Additionsl

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PREN“CE HALL CORPORATION SYSTEM INC ' Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYES ST.
STE 105
TALLAHASSEE FL 32301 City FL [ 2 Code

B. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
. Thi ion Is eligi isfy | [ F Wil 1S $150. . - .

8. This corperation Is eligibie to satisfy s Intangible ILE NO FEE 15 $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’

11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P I Delete me (] Change  [] Addition

NAME PEEL, BARBARA K. NAME

STReeT apDRESS | 5221 KENWOOD AVE. STREET ADDRESS

WCITY-§T-2iP CHEVY CHASE MD CITY-ST-2IP

TITLE VP [ petete TITLE [JChange [ Addition
HAME VINCENT, KATHRYN L. NAME

STREET ADDRESS | 4401 EAST WEST MWY. STREET ADDRESS

CITY-ST-2IP BETHESDA MD : GiTY-ST-2IP

TN PTD _ ] elete “TITLE []Change [ Addition

wwe | WELLS, ELEANOR V. _ we [ ]

STREET ADDRESS 10601 STABI.E LANE - STAEET ADDRESS

CiTY-ST- 2P POTOMAC MD “CITY-ST-2IP

TILE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-S1-2IP

TILE O palete TILE [T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE 1 Delete ILE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIry-§T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental report is true and accurate and 1 All have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation of the recei hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:
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SIGNATURE AND rvpfo‘m PRINTED NARE OF SitpinG ofricha-Oa R Daytime Fhone #

Iv  ZBOBIS0

CR2E034 (9/01)



