2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PF.NET SUPPLY CORP.

FO0000002107

Principal Place of Business

1800 ALEXANDER BELL DR
SUITE 400
RESTON VA 20191

Mailing Address
1800 ALEXANDER BELL DR

SUITE 400
RESTON VA 2191

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91233 034 ***150.00

861468

A

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

2, Principal Place of Business 3. Mailing Address
2941 Fairview Park Drive 2941 Fairview Park Drive
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Falls Churqh , VA Falls CHurch, VA 52-2197937 Not Applicable
Zip =\ | Country Zip Country i . $8.75 Additional
22042 *| Usa 22042 USA 5. Gertificate of Status Desired 0 Feo Required
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ¥
City FL Zip Code
. The above named enlity 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 registered agent and title it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
n . Il ' . . M '
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TITLE Ol change  (J Addition | S
NAME KWAIT, BRIAN NAME &
streeT aooRess | 505 PARK AVE, 16TH FL STREET ADDRESS §
CITy-ST-2IP NEW YORK NY 10022 CITY-ST-7IP u
TITLE D O pelete TITLE O change [ Addition EE)
NAME MCCALEB, TOM NAME

sTreeT DoRess | 800 KENDRICK ST, STE AS STREET ADDRESS

CITY-ST-21P HOUSTON X 77060 CITY-ST-2P

THLE sh [ Deete TITLE [ Change [ Addition
NAME IRWIN, STEPHEN NAME

sTReet ADDRESS | 16825 B STREET STREET ADDRESS

CiTY-S7-2IP WASHOUGAL WA 98671 CITY-ST-21P

TMLE T l%‘ Delete TITLE [ Change ] Addition

NAME TAYLOR, DAVID NAME

saeer aooress | 1625 B STREET STREET ADDRESS

CITY-8T-21P WASHOUGAL WA 98871 CITY-ST-2IP

TME P ] Delete TITLE [X change [ Additicn
NAME BOLAR, DON W HAME

simeeT AboRess | 1800 ALEXANDER BELL DR. STE 400 streeraconess | 2941 Fairview Park Drive, Suite 200

CITY-ST-ZiP RESTON VA 20191 CITY-ST- 7P Falls Church, VA 22042

TILE VPST O oelete e [ change [ Addition
NAME WRIGHT, PHIL NAME

sweer aooress | 600 KENDRICK ST. STE AS STREET ADDRESS

ey -S1-2P HOUSTON TX 77060 // CITY-ST- 2P

13. | hereby certify that the information supplie
indicated on this report or supplerpentay
of the corporation or the receivey/or tryétee em
changed, or on an attachment With a

SIGNATURE: ___AINKL

i§ truegan

does n
acour

this fitin

wofed

ualify for the exemption stated in Section 118.07{3X0), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/30/02 703-564=7208

SIGHATURE AND TYPED OR PRINTED Nyk OF S/GNING OFFICER OR DIRECTCR

Date Daytime Phone #




