.2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {2/01)

SOCUMENT : Apr 29, 2002 8:00 am
OCUMENT #  F01000002180 . : S
1. Entiy Name ecretary of State
THE POTOMAC GROUP & ASSO ES, INC. 04-29-2002 90146 032 ***150.00
Principal Place of Business Mailing Address
C/0 SPYX CORPORATION C/O SPX CORPORATION : -
L TS
700 TERRACE POINT DRIVE 700 TERRACE PQINT DRIVE AR X
MUSKEGON MI 43443 MUSKEGON MI 49443
2. Princ‘\pal Place of Business 3. Mailing Address H““" HH "m N‘” |||” I|l|| ||m IIW IHII |l||| ||||”Im““ ||||
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 32" 3514432 Applied For
- APREED-FOR- Not Applicable
Zp Country Zip —| - Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T COHPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Registarad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) . )
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 10. E:izt‘c;:r%ag é):llr?gulfi::ncmg O fdsd'gomf‘gzife
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DV O pelete TILE v 7] Change [ Addition
NAME CROSS, ARTHUR R NAME ) P\-ﬁ-\r\w "3 Qyross
sTreet aooess | 700 TERRACE POINT DRIVE streer aooress | 160 Tarvowca P+, 0
orv-st-2r | MUSKEGON MI 40443 omv-stze |[TVUAS Wegond, M4 YR YYA
e DVS ) Delete T Y\D ] . Ol Crange  [X Acdition
v KEARNEY, CHRISTOPHER J v Ron Whinowiecki
sTreeT ADDRESS | 700 TERRACE POINT DRIVE stheer aoneess | 100 Terveece P4 Dy,
onv-s-2e. | MUSKEGON M) 49443 e Lovse [NUsReoonN | T M43 -
TIILE bWt [ Delete TIFLE [ Change [ Addition
NAME O'LEARY, PATRICK J NAME
sTReeT ADDAESS | 700 TERRACE POINT DRIVE STHEET ADDRESS
CITY-ST-21P MUSKEGON MI 49443 CITY-ST-2IP - )
TITLE P [ petete TITLE [ change [ Addition
NAME DORDAL, PETER NAME
saeet ADDRESS | 700 TERRACE POINT DRIVE STREET ADDRESS
CITY-81-2IP MUSKEGON MI 49443 CITY-§T-2IF
TME [ elets TITLE - {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corporation or the re, 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 attachghent address, with all other like empowered.

SIGNATURE: | SIGRATUREZZEEERED Wornde 3.Obtony Yga 95 1- 724~ Sooo

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR nlnEc‘lpﬂV ‘)\1 L OB U\ ‘)'\ r D Daytime Phona #




