FILED
FOR PROFIT CORPORATION Mar 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FOl00000 606 03-27-2002 90083 033 ***150.00

1. Entity Name

MORRIS & MEDANIEL, INC

80653587

rincipa

3 Malllng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
111 SOUTH SAINT ASAPASE . FP.0. BoxX 104
City & State City & State 4, FEI Number Applied For
e | ALCEXANDRIA YA . _ HC.KSOI\) ms N b¥-059571583 . No: Applicable ;.
Zip y Courntry Zip 39205 C°‘”)"”sy A 5. Certficate of Status Desired £ fi-;g’qg"r:;‘m“a‘

7. Name and Address of Curent Registered Agent

Name ﬁ[( K Lo&ﬁ”

Street Address (P.0. Box Number is, Not Acceptabte)
Y GAN

ALLRRD, ¥ 40
403 EAST PARK.AY |
™ TALLAHASSEE FL | %550,

8. The ahave named enuty submits this ‘statement far the purpose of, changmg its regastered office or reglstered agem or both in the State of Florlda o - .

g

SIGNATURE

sgmhre typed or printed name of regislered agent arkd Lite if applicable. INOTE: Registered Agent signalure required when ranstaling} R DATE

. 8.'This ;-:-()rpgrgtit_)n_is eligible 10 satisfy ils Intangible 10. Election C‘;ampaign financing - 5.00 Ma Be
‘ (T;;‘;"‘;:?e: Zq;‘::i’;‘::)‘ andelects lodoso. Trust Fund Contribution. fdded o Faos

11. H CFFICERS AND CGIRECTORS

e P PRESIDENT

NAME ¥, DPAVIO m 0RRs

SREETAIORESS ¢ fs7 SeurHd SBINTASAPH ST
wrsize . ALEXANDRIA, VA _AA3¥

me VP i VICE PRESIDENT

s JoscPH F. VASSAR

SIRETADRESS | /)7 SoUTH SAINT ASAPH ST
cny-ST-2 ,94.6 ,MNDR:A VA QJ23i4

Fome - ——+ - —e—_ -

NAME

STREET ADDRESS

oITY-ST. 2P

me

NAME

STREET ADORESS

Y. 5T.2p

TRE

NAME

STREET ADORESS §_

orv-st-mp. |

T‘IT;.LEJ L L IR L
e R

STREET ADDRESS | = =~ - ™= ——l L X . -
CITY - ST- 1P

13. | hereby certl that ihe 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 1l |s report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under eath; that | am an officer o+ director
of the corporation of the receiver ghlrusiee empoweéred Lo execute this report as required by Chapter B07, Florida Stgtutes; and that my name appears in Block 11 oronan =~
atlachment with an addr with all bther like empowered.

SIGNATURE: VY V{) 51 12102 703- §.3(,-3600

ANDTYPEDM’RINTEJNAIE(F&QMNG ICER OR DIRECTOR , Date Daylime Phona




