2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # FO0000003201 Feb 28, 2001 8:00 am
1. Znty Nare ' Secretary of State
GLASSCO INSURANCE SEHV'CES, INC. ' 02-28-2001 90097 028 ***150.00
Principal Place of Business Mailing Address
8200 GREENSBORO DR.. SUITE 306 8200 GREENSBORO DR.. SUITE 306 .
MCLEAN VA 22102 MCLEAN VA 22102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbsr  §4-1907495 Apglied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
3 NATIONAL CORPQORATE RESEARCH, LTD. e PO B S e
E 1406 HAYS STREET, SUITE #2 ree ress (P.0O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 SIGNATURE
| Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi an Ei ‘
3 Tax filing requirement and elects i do so. After MAY 1, 2001 Fee will be $550.00 0. ii:ttzzr%a,r:ngr:?guti::nm”g . fdsd.(g[t)ohé?;z?e
(See oriteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 1 Detete TILE ClcChange {7 Addition
NAME SMITH, NEIL NAME
streeTaoRess | 301 NW 10TH AVE. STREET ADDRESS
CITy-57-1P PORTLAND OR 97209-3110 CITY-5T-21P
TINLE D O Detete TITLE [J Crange [ Adition
NAME HIGGINBOTTOM, TOM MAME
streeT aooess | 1970 ALPINE WAY STREET ADDRESS
crv-st-ze | HAYWARD CA 94545 CITY-ST-21P
TITLE D [ Deiete e [ Change [T Additin
NAME JAMES, PHILIP J HAME
streeT Aponess | 8200 GREENSBORO DR., SUITE 302 STREET ADDRESS
CITY-5T-21P MCLEAN VA 22102-3881 CiTY-51-21P
THILE D [ Delete TTLE [ Change (] Addition
NAME HARTONG, ROBERT NAME
srreeTaoeRess 16 INDUSTRIAL PARK DR STREET ADDRESS
CITY-ST-Z6P WHEELING WV 26003 CITY-§T-2P
TILE b 7 Detete TMLE [ change [ Addision
NAME BAKKE, RICHARD M NAME
streeT ADDRESS | 48 PENRITH RD STREET ADDRESS
orv-s-z¢ | PORTLAND ME 04102 orTY-5T-71P
TILE (] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

Bpolied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this repprt or supplemagdaNeport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i i MR empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
‘%; ess, with all other like empowered.

AATY
SIGNATURE: !”i' ~ —Z") 19/ O Philip J. James 703-442-4890
SIGNATURE AND MD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Prone #




