2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO1000001556

1. Entity Name

SWALES

& ASSOCIATES, INC.

Principal Place of Business

5050 POWDER MILL RD
BELTSVILLE MD 20705

Mailing Address

BELTSVILLE MD 20705

5050 POWDER MILL RD

FILED

Jun 20, 2002 8:00 am

Secretary of State

06-20-2002 90060 031 ***550.00

ARTRIAR AN RY AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
52-1115706 Not Applicable
Zi Count Zi Count iti
P i P oy 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
§._Name. and Address.of Current Registered Agent 1 7. Name and Address of New Registered Agent ___ _ __ __
Name -
SPIELVOGEL' LEG D Street Address (P.O. Box Number is Not Acceptable)
101 8. COURTNEY PKWY
MERRITT ISLAND FL 32952-4855
City FL I 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
Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD. [ Delete TITLE [l change [ Addition
NAME TRAVIS, ELMER W NAME
stree aoDress | 14819 SAPLING WAY STREET ADDRESS
CITY-ST-2IP GLENELG MD CITY-5T-71P
TITLE v [ oelete TITLE [ changs [ Addition
NAME LUZIER, RONALD A HAME
sTReeT boRess | 12213 LAKE POTOMAC TERRACE STREET ADDRESS
CITY-S7-2P POTOMAC MD CITY-ST-2IP
TLE= —=|"§ == T i [Ty’ e s T T = T T Change [ Addition
NAME LEADERMAN, ARTHUR | NAME
street a00Ress | 608 THIRD STREET SIREET ADDRESS
CHY-ST-2P HERNDON VA CITY-ST-2P
TITLE T 1 Delete TTLE [ Change [ Addition
HAME HIGGINS, JOSEPH T NAME
STReer ADDRESS | 11365 BISHOPS GATE STREET ADDRESS
CITY-1-2P LAUREL MD - CIFY-$T-21P
TITLE CD. O Delete TITLE O crange [ Addition
NAME SWALES; THOMAS G NAME
STAEET ADDRESS | 13320-WICKLOW DR - STREET ADDRESS
CITY-ST- 2P CLARKSVILLE MD CTY-ST-2P
TITLE D [ Delete TITE [ Change [ Aduition
NAME WILSON, THOMAS L NAME
sTReeT ADDRESS | 5687 CHANDOLY DR. STREET ADDRESS
CITY-ST-ZP CLARKSVILLE MD CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is true
of the corporation or the receiver or trust
changed,

SIGNATURE:

Qor on an attachment witf

hat | ary an officer or director
rs igfBlock 11 or(Elock 12if

% —
247 W

Date Daytime Phone #

CR2E034 (9/01)




