2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 857052 Feb 21, 2002 8:00 am 3

1~ Sty o Secretary of State .

CALICO INDUSTRIES, INC. 02-21-2002 90017 041 ***150.00
Principal Place of qu,iness Mailing Address

9045 JUNCTION DRIVE 9045 JUNCTION DRIVE T
ANNAPOUS‘*JUNCHONMDNMM' ANNAPOLIS JUNCTION.MD 20701 -2005 o

UEIVEW VBTN RERA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
L e e - e R - - — — 13-55519—39 - - Not Applicable
Zi Countr Zi Count it
P ouniry ® uniey 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
* Street Address (P.Q. Box Number is Not Acceplable)

8751\ WEST-BROWARD BLVD:;
PLANTATION:FL2 33324 -

e SR

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 of printed name of ragistered agent and litle if applicabte, (NOTE: Registered Agent signaturé required when reinstating} DATE
9. This F:prporalign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faas
(See criteria on back) 8] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD. O] Delete TITLE [ change [ Addition | &
HAME JARET, FRANK" NAME &
stneer aooress | 6401 VISTA.CREEK. LANE STREET ADDRESS s
CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2IP @
e S O Delete TLE Alelzi ® crange O Addiion | &
HAME JARET, JON M. NAME EREERIETER
street anoress | 6167 MONROE AVENUE STREETADDRESS | S 1 d | WoesPinE Road
“orvsstoe = ELDERSBURGMD————— —— - fran-sir | (GeeBRINET MDD ATI1T 7T et A
TITLE O Detete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-7P
TITLE O3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

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 informaticn
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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, wih all other like empowered.

SIGNATURE: ___ S/ AN 1 aJon o), TAKET alifor (me) 0™ 30r

SIGNAKIRE AND TYPED OR_PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




