FILED

CR2E034 (9/01)

' .UNIFORM BUSINESS REPORT (UBR) .
: Mar 24, 2002 8:00 am
v FO0000004221 Secretary of State
ok 3 ok

SERCO MANAGEMENT SERVICES, INC. 03-24-2002 90014 036 =150.00

Principal Place of Business Mailing Address

220 EAST CLEMENTON ROAD 220 EAST CLEMENTON ROAD

GIBBSBORO NJ 08026 GIBBSBORO NJ 08026

2. Principal Place of Business 3. Mailing Address HII"II ”H Im’ II"‘""“H‘“IN "m II"“'III ‘ml"m ”n ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRIT THIS SPACE
o
City & State City & State 4. FEI Nurnb Applied For
22-3516361 Not Applicable
Zp Country P Country 5. CertfﬂcateMu&esigd/D $8.75 Additional
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.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
< PLANTATION FL 33324
) City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. L - . "

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE iSl $150.00 10. Election 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 Gontrinution O Added to Fees
(See criteria on back) C Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PCD [T Delete TITLE [T Change [ Additien

NAME HENRY, MICHAEL e

STREET ADDRESS 20 EAS‘F CLEMENTON RD STREET ADDRESS

CITY-ST-ZIP GiBBSBORO NJ 08026 CITY-3T-2IP

TINE VD ™ Delete TITLE [ change [ Addition

Nt CHRISTMAS, STEPHEN T hawe

STREET ADDRESS 20 EAST CLEMENTON RD STREET ADDRESS

CITy-ST-21P Gwe CITY-ST-2IP

TE SD ) [ Delete TITEE [ Change [ Acdition

NAME GILL, STEVEN ) HAME — .=

STREET ADDRESS WE CLEMENTON RD STREET ADDRESS

GITY-ST-ZIP GBB&BQBQ_NJ 08028 CITY-$T-2IP

TITLE Dy 1 Delete TITLE Dwewr [] Change Q'Admtion

NAME NAME ﬂn" [

STREET ADDRESS SREETADDRESS | o 0 € of pmnenton 1T A

CITY-ST-ZIP CITY-ST-2IP (’-bbslam AT Oke 2e

TITLE ' [ Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 information

indicatec on this report or supplemental regort 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 corporaticn or the receiver or tr mpowsged to 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 atlachment with ress all other like empowered.
oA ST F SN < Ay
SIGNATURE: P 2P L SEBEN) B SFcAeamty Frva BSE 3092525
NATUfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #

THrOU LTS

ug



