2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

FILED
%

DOCUMENT # FO1000005556 Secretary of State
1. Entity Name 05-05-2003 91897 016 ***150.00
ADVANCED MEMBRANE SYSTEMS, INC.
Principal Place of Business Mailing Address '
126 PRODUCTION DRIVE 126 PRODUCTION DRIVE
YORKTOWN VA 23683 YORKTOWN VA 23693
S— — AR AR RN BIEN
T804 Warwick Blvd| 9286 4 Warwick Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number B Applied For
Ngw port Nuwis |, Va Newpor+ News, Va 541837353 Nol Applicable
o?_zg @ O Coumr& 5"1’ ZIEZB (0 07 CO&Rgﬁ 5. Certilicate of Status Desired 0 §ese-g§qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;tered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BRYAN, JOHN L JR.
4400 PGA BLVD., SUITE 800
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The ahove namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and title i applicabla, (NOTE: Registerad Agent signatura required when rsinstating) DATE
FILE NOWI! FEE 1S $150.00 - .
9. Efection Campaign Financing $5_[]0 May Be
o After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
_10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PC [ Detate TLE [l crange [ Addition | &
NAME THOMPSON, MARK A NAME =)
streer aporess (406 BRIDGE WOOD DRIVE STREET ABDRESS 3
orv-sr-ze [YORKTOWN VA 23693 GITY-ST-2IP 2
o
MLE TSVC O Delete TITLE [] Change [ Addition &
NAME THOMPSON, CINDY J NAME
sTReeT AnoRess (406 BRIDGE WOOD DRIVE STREET ADDRESS
orv-st-zr - [YORKTOWN VA 23693 CITY-ST-2IP
TITLE .. e — e O Delete l TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TME (] Delete TNLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE O oelete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-~ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ang 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: - E-REat itk Thom gon Hfa9/os5  5)-535=5301
SIGNATURE ANDTVPED OR PRIN'IQNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i




