2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT # F Jan 28, 2002 8:00 am
, =INT # 01000004438 S t f Stat
1. Entity Name -39 ecre al ’f O a e
HORNE ENGINEERING SERVICES, INC. \/ 01.98.7002 90037 048 **#150.00
Principal Place 6f Business Mailing Address
2750 PROSPERITY AVE 2750 PROSPERITY AVE
SUME 450.+ . . SUITE 450 ]
FAIRFAX VA 220054312 FAIRFAX-VA 220314312 : . ; — ;
— AR A WA
‘Suite, Apt. #, ete. Suite, Apt. #, etc, DO NGT WRITE II;J'THIS SPACE
City & Stale City & State 4. FEI Number Applied For
54-1583673 Nol Applicable
a0 Country ar Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- " .
L'ONNOHS' MARCIE Street Address (P.Q. Box Number is Not Acceptable)
19327 WIND DANCER ST
LUTZ FL 33558
City FL Zip Code

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

SIGNATURE
Signature, yped or printsd name of ragistered agent and title it applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. $2\xsﬁc1:ic:]rporallqn is eligible 1o satisfy its Intangible FILE NOW1!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 Méy Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fass
(See criteria on back) X Make Check Payable to Department of State
", § CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CPE . O Delzte TITLE CFO O Change [ Addition
NAME HORNE, DARRYL K NAME MEGLESS, MICHAEL
streeT Anoaess | @750 PROSPERITY AVE SUITE 450 stReeTapoRess | 2750 PROSPERITY AVE SUITE 450
CITY-57-2IP FAIRFAX VA 22031-4312 CITY-ST-2IP FAIRFAX VA 22031-4312
e VS ' 1 Desete TIT:E CJchange ] Addition
NAME HORNE, CHARLENE M NAME
street anoaess | 2750-PROSPERITY AVE SUITE 450 STREET ADDRESS
arv-s-zF | FAIRFAX VA 22031-4312 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-217 CITY-§7-2IP
e . O peiete TILE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TLE ~?, o ) O Dalete TILE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepts repert 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
Arugtee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

) / /// A~ 203-6Y]-/op

-
-4

CR2E034 (9/01)



