2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000005431 Fglécﬁ’t.‘fg? %fsé(tjgtg "

1. Entity Name
SHAFFER, WILSON, SARVER & GRAY, A PROFESSIONAL C 02-13-2002 90244 032 ***150.00
ORPORATION
Principal Place of Business Maifing Address
1821 MICHAEL FARADAY DRIVE 1821 MICHAEL FARADAY DRIVE
RESTON VA 20190 RESTON VA 20190
2. Principal Place of Business 3. Mailing Address HII”" “" ||"| Il“l"“l Ilm ""“Il” I|l|’ ||u| ||“| |“I”|I| ‘Il‘
Suite, Apt. #, sic. Suite, Apt. #, etc. D.O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
54-1361147 Not Applicable
Zp = emm | Countny : e - | County - 5™ Cerlificals of Staws Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
» C TCORPORATION S-YSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISUAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Ihisiﬁprporatign is eWigiche! tc'> setxt\‘st.fycijts Intangible Aﬂ:"h.nE N?\glol;lz I;EE IS"I$I:50.5(:;E:] o 10. Election Campaign Financing $5.00 May Bo
ax 1l \qg r§QU|rement and elecls 1o 4o so. T May 1, ee will be § . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e © PCD O etste L O change [ Addition
NAME 1| SHAFFER, RAY W NAME
streer ;poRess | 1821 MICHAEL FARADAY DRIVE STREET ADDRESS
CITY-ST-ZIF RESTON VA 20190 ’ CITY-ST-2IP
TMLE sD [ oetete e O change [ Addition
NAME _SARVER, DAVID J N
streer ADDRESS | 1821 MICHAEL FARADAY DRIVE STREET ADDRESS
GITY-ST-2IP RESTON VA 20190 CITY-ST-21P
me -~ | TD" — ST e T [ Delete TITLE - O change [ Additien
NAME .GRAY;DON R NAME
streer Aooress | 1821 MICHAEL FARADAY DRIVE STREET ADDRESS
CITY-ST-2IP RESTON VA 20190 CITY-8T-2IP
TITLE [ Delete TILE O change [ Addition
NAME : ‘ . NAME
STREET ADDRESS : S STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TNLE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an 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 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 attachmentsa

an address, with all otpef like empowered.
SIGNATURE: RET / HISHITEE. 5,/ oz 703975505

‘h L‘-
- . SIGNATURE ANP TYPED OR pnmrﬁé 7{AME OF SIGNING OFFIGER OR DIRECTOR 7 Dad Daytime Phone #

Ed
]

CR2E034 (9/01)



