2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ BBO511 Feb 21, 2002 8:00 am

17 Enity N Secretary of State

CLAY: COUNTY PORT, INC. 02-21-2002 90151 022 ***150.00
Principal Place of Business Mailing Address
11453 ROCKVILLE RD P O BOX 40
ROCKVILLE VA 23146 ROCKVILLE VA 23146
us us
2. Principal Place of Businass 3. Mailing Address “ll'l”lm Hm IIIII m mm "I‘ Im' IIIII I"“ "I“ I’l” ||||| |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
62-1126614 Not Applicable
“p Country ap Couniry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCGOWAN' P. TED Street Address (P.C. Box Number is Not Acceptable)
954 MARTIN AVE. HWY 16 EAST
GREEN COVE SPRINGS FL 32043
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 Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tiie it applicable (NOTE: Ragisterad Agent signature required when reinstating) OATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Sung Contribution. O Addad to Fees
(See criteria on back) a Make Check Payable 10 Department of State

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TLE DP [ pelete TITLE [Jchange  {J Addition
_ NamE MARTIN, GLENN R. NAME

sTReer An0RESS | 2700 TUFTON AVENUE STREET ADDRESS

CITY-ST-21P GLYNDON MD 21011 CITY-ST-ZIP
4 TILE S [& Delete TILE [ change  [C] Addition

NAME THOMPSON, JOHN B NAME

STREET ADDRESS | 100 SHOCKOE SUP STREET ADDRESS

CITY-ST-2I RICHMOND VA 23219 CITY-ST-2IP

TME VPD ’ - (7 Delete TIE Tt ’ [ change (1 Acdition

NAME JW.Y. MARTIN JR NAME

STREET ADDAESS | 9700 TUFTON AVE STREET ADDRESS

CITY-ST-2IP GLYNDON MD 21071 CITY-ST-2IP

TIMLE VPD [ Detete TITLE [C Change [ Acdition

NAME ROBERTS, NANCY M NAME

sTReeT ADDRESS | 3201 TUFTON AVE STREET ADDRESS

crv-st-2p | GLYNDON: MD 21071 CITY-ST-2IP

Time Vs O petete TLE [ Change [ Addition

HAME | JW.Y. MARTIN Il NAME

sTreeT ADDRESS | 677 CHAPMAN DRIVE STREET ADDRESS

CIiY-ST-2IP CORTE MADERA CA 84925 CiTY-ST-2IP

TILE O pelste TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicaled on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusteée empoweread 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 other like empowered.

“j"#;'\n,_ 13 ﬁ/ﬁ .-.—l; -— -_— ! -
sianaTuRe: B AT s Ll usie— 02-06-02  (804) 749-8172
N ARPETORE Alp TYPERH BYETFRFAGE,OF SENNERFICED RRRIEET IS B N T Date Daytme Phone #

AR T

CR2E034 (9/01)



