2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

FO0000003323

GENERAL SERVICES OF VA, INC.

Principal Place of Business
101 MILLWOOD AVENUE
WINCHESTER VA 22601

Mailing Address
P.O. BOX 2985
WINCHESTER VA 22604

usiness

doun

3. Mailing Address

2. Principal Place of
200 S Shredh

Sulte, Apt. 4, slc. Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90100 026 ***550.00

AR U

%HECK HERE IF MAKING CHANGES

City & Stat City & State 4, FEl Number R Applied For
“ r)| l \(ju%}'(’,]/ V I’\ 54 1581280 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
,L? | Dl 5. Certificate of Status Desired O Feo Required
6, Name and Addressa of Current Ragistered Agent 7. Name and Address of New Registered Agent
e e S .o - - - e - - ~! Name - - . T m— i T R

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE 1

TALLAHASSEE FL 32301-1283

Street Address (P.O. Box Number is Mot Acceptable)

.

City

Zip Code

FL

8. The above named entity submils this statement,
the, obiigations of fegistered agent.

SIGNATURE

7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

alsloz

Signatura. typed or pri registerad agent andyitle if applicable.

{NOTE: Registered Agsnt signature required when rainstating)

DATE

FILE NOWI! FEE IS $550.00 |
After September 10, 2003 Fee will be $750.00
Make Chick Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PCD O pelete TILE Hresident P Change [ Addition
NAME BARLOW, GEORGE M NAME Parlow. ©eor m

stheer anoress [ 508 COURTFIELD AVENUE STREET ADDRESS | 1,277 Teh nYSON Avenues

erv-s-2¢ | WINCHESTER VA 22601 CITY-ST-21P wWmchesfey V& 22201

TiTLE O oelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME == = —rfos e o - - — = oo e NMER s e =

STREET ADDRESS STREET ADDRESS

GiTy-ST-2P CITY-5T-21p

ME ] Delete TITLE [CIchange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2PP QTY-ST-2IP

TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TIE 7 Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certifK that the information supplied with this fi\in&:
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 ampowsred 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE:

(ﬂsl 03 s40-S25- 100

U dae Daytime Phore #

gy 9.65%10

CR2E034 (4/03)



