—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F01000001556

1. Entity Name

SWALES & ASSOCIATES, INC.

Mailing Address
5050 POWDER MILL RD

BELTSVILLE MD 20705

Principal Place of Business
5050 POWDER MILL RD

BELTSVILLE MD 20705

2. Principal Place of Business a. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90210 016 ***150.00

NN MM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -1 Applied For
52 1 15706 Mot Applicable
- i .
a2 Country P Country 5. Certificate of Status Desired | $8.75 Additional
‘ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIELVOGEL, LEONARD
101 S. COURTNEY PKWY

Street Address {P.0. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952-4855

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agant signalure required when rainstating)

DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD ) Defete TITLE [ Change [ Additien 3
NeME TRAVIS, ELMER W NAME 2
smreer aooress | 14819 SAPLING WAY STREET ADDRESS g
crv-stze | GLENELG MD GITY-ST-2IP =
THTLE v O Delete TITLE [ Change 1] Addﬁ %
HAME LUZIER, RONALD A NAME
crneir aporess | 12213 LAKE POTOMAC TERRACE— ™77 ~ N s | e T T T e
cv-st-ze ¢ | POTOMAC MD CITY-ST-IP
e 8 1 Delste TITLE [ Change [ Addition
NAME LEADERMAN, ARTHUR | NAME
streer aooress | 608 THIRD STREET STREET ADDRESS
crv-st-z¢ | HERNDON VA CITY-5T-2F
TITLE T 1 Delete TINE [ Change [ Adition
NAME HIGGINS, JOSEPH T NAME
steeer aocress | 11365 BISHOPS GATE STRFET ADDRESS
omv-s.zp | LAUREL MD CITY-ST-21P
Tme CcD [ Delets TME [Jchange [ Addition
NAME SWALES, THOMAS G NAME -
sTaeeT aooress | 13320 WICKLOW DR STREET ADDRESS
crv-st-ze | CLARKSVILLE MD CTY-5T-2IP
TITE D [ peete TIMLE [ Change [ Additian
HAME WILSON, THOMAS L NAME
<TrecT Anoness | 5687 CHANDOLY DR. STREET ADDRESS
CITY-5T-2P CLARKSVILLE MD CITY-ST-2P
12. | 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
indicated on this repart or suppiemental report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recelver or rustee SMpaUesay this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment Wi A i :
SIGNATURE: 2GS0 2llo3  (Godw2-SSeo
q q %54 DIRECTOR Date Daytime Phone ¥




