FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 03, 2003 8:00 am

DOCUMENT #  FO2000000610 Secretary of State
1. Entity Name 03-03-2003 90451 012 ***150.00
AMBEC, INC.
Principal Place of Business Mailing Address
10330 SOUTH DOLFIELD ROAD 10330 SOUTH DOLFIELD ROAD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
I N IR
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-0732666 Not Applicable
Zip Country “ip 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 Reglstered Agent
= il — T TName o -
CT CORPORATION SYSTEM - Street Add (P.C. Box Number is Not A tabie)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD oo
PLANTATION FL 33324
R - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obimanons of reglstered agem
£

SIGl:I '3,4 % Slgnarure lypeo‘ or printad name of registered agent and tile it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
, FILE NOW!I! FEE IS $150.00 . o ‘
" After May 1, 2003 Fee will be $550.00 et P G oy $5.00 may 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P N Defele TITLE Pe !l deic [% Change |:] Addition
NAME HOLINSKY, TERRY K : MAME O eyn A2, 3-0':&? {A,
sreer zoress | 10330 SOUTH DOLFIELD ROAD STREETADDRESS |+ 35 © Dok holued Load
arv-st-2e | OWINGS MILLS MD 21117 OY-S2P | Quolne= MAs, mb Z 1wy
THE VT 1R Delete e Vies Op s ireX O Change IR Addition
NAME O'DONNELL, JOSEPH E JR. NAME Jo-cobs, ‘*-”’-’“5(}
srreet aporess | 10330 SOUTH DOLFIELD ROAD STREET ADDRESS | ry 330 s oukd Bolic\d teos
omy-ST-2P OWINGS MILLS MD 21117 S| © e ,»,.,:, o~ \\5 LD Ly
TITLE 8 v TS s mes s e CTTOode O e T - ; T - Ochange O Addition
NAME FAUTH, FREDEFﬂCK E JR. NAME
STREET ADDRESS | 10330 SOUTH DOLFIELD ROAD STREET ADDRESS
corv-s-z2¢ | QWINGS MILLS MD 21117 cTy-ST-zip
TITLE D [ petate TILE Ol change [ Addition
NAME POOLE, HARRIET NAME
streer aooress | 10330 SOUTH DOLFIELD ROAD STREET ADDRESS
crv-s-zp | OWINGS MILLS MD 21117 CITY-5T-2IP
TMLE D MDelele TITLE [ Change Addition
NAME TABER, CLYDE I NAME c,NQn ke, me ke . ®
street anoress | 10330 SOUTH DOLFIELD ROAD STREET ADDHESS, | V> & B> oo o bl ner ety oo
oIY-S7-21P OWINGS MILLS MD 21117 CITY-§T-2P O o tnas 2 \\s, 07 2w
TITLE D [ Deiete TE J Ol Change [ Acdition
NAME BURKE, JOHN NAME
sTreeT aporess | 10330 SOUTH DOLFIELD ROAD . STREET ADDRESS
CITY-ST-21P OWINGS MILLS MD 21117 CITY-§T-2P

12. | hereby certify that the information sugphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report o meg epqr] is true and accurate and that my signature shal! have the same legal effect as if made under oath; that } am an officer or direcior
of the corporation ar thg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghp

or tr lee emppwered to exec

Yy A AREonept € O doaeM L /2% fo3  (aw) 3odumon
SIGRATURE AMND TYPED OR PRINTED NAME OF SIGNING dFFICEH OR DIRECTCR b & 5 ! _\__ Date &I

s

CR2E034 (10/02)



