2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000001664 Feb 05, 2001 8:00 am
1. Enlity N
on oom Secretary of State
' . 02-05-2001 90029 018 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 670 P.0. BOX 670
WARRENTON VA 20188 WARRENTON VA 20168

P v R R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §4-1436308 Applied For

’ Not Applicable
2ip Country 2o Country 5. Cerlifiate of Stalus Desired X ?ese'gesqlﬁ:j:gional
N ..~ - 6. Name and Address of Current-Registered Agent— — —~ ~ - = 7..Name and Address of New.Registered Agent ~ - S e
Name
James Conro
CAULDWELL, MICHAEL Street Address (P.0. Box Numb YN t ble)
ree ress (P.O. Box Number is Not Accentable
1200 HIGHWAY AA, SUTE 104 280 Hadwat AR Do e, (04
Cit Zi d
v Qk—r Ewmt-rz_.%z‘)\c&.\ FL |;g02ect 3 '7

8. The above named entity submits thisfatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@G{W James Conroy, Division Manager, ETAD g&ﬂv@t

SIGNATURE
Sign?ﬂa Mt and title @:alﬁ {NOTE: Ragistered Agent sigrature required when reinstating) DATE ( ':
9. This gprporallwb\e to satisfy its Intangible FILE NOW!!! FEE I.."‘f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P3ID [ elete TNLE CIcChange  [J Additon | &
NAME ROSE, DONALD E NAME S
sTReeT a0oress | 4616 CENTER LANE STREET ADDRESS g
CTY-5T-2IP WARRENTON VA 20187 CITY-ST-71P @
TILE . 1 Delete TITLE [T change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

= mme - - - - O velete TITLE - ) Change [ Additien | = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-TP | CITY-ST-21P
TITLE O pelete TITLE . [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-5T-2F _ ' CITY-31-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered 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 altachment with an addr ith all other like empowered.
SIGNATURE:. Ef)? EQL——-—* Donald E. Rase, PSTD 540-349-8623

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phene #




