2003 FOR PROFIT CORPORATIO d

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Narme

F01000002635 /

ADVANCED TECHNICAL SOLUTIONS, INC.

R)

Principal Place of Business
810 CROMWELL PARK DRIVE
STE A

GLEN BURNIE MD 21061

Mailing Address

810 CROMWELL PARK DRIVE

STE A ‘
GLEN BURNIE MD 21061

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90526 019 ***150.00

UG G

QT

[J CHECK HERE IF MAKING CHANGES

KRIEGER, KARY
22 MARIA PLACE
PONTE VEDRA BEACH FL 32082

City & State City & State 4. FEI Number _ Applied For
. o 52 1839280 Not Applicable
Zi Countr Zi Countr " iti
P ) Y P 4 5. Cerlificate of Status Desied [ ?eae'gesq l‘f;rd;;“o"al
7-—g-Name and Address of Current Registered-Agent = - 7.~ Nam® and Address of New Registarad Agent— ~ -~ B
Name '

Sireet Address (P.O. Box Number is Not Acceptahble)

City

FL

Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am farniliar with, and accept

Signatura, typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ change [ Addition
NAME JONES, GREG NAVE
streeT aneress | 340 RIVERSIDE DR. STREET ADDRESS
CITY-5T-2IP PASADENA MD _ CITY-ST-2IP
[TmE Tvs . Cloeete B e [JChange L1 Addition |

NAME HOOVER, SCOTT NAME
streeT aDRESS | 1150 RIVER BAY RD STREET ADDRESS
grv-st-ze | ANNAPOLIS MD CITY-§T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE ] patete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§T-2P

TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-$T-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—CITY-ST-2IF _ - —————— ~ ~GHPY-GT- 2R |-

changed, or on an attachme

SIGNATUR

agafess, with all

F SIGNING OFFICER OR DIRECTPR

12, | hereby certify thdt the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee grrGwered hex?ﬁute this repoﬁ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

y gthar like empowered.

: «E@Qﬁﬂﬁﬁﬁ% Nones |22 2 n0-4gz-007F0
Dat Daylime Phane #

1

CR2EO34 (10/02)

of



