2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F02000001854

1. Entity Name

PROJECTION VIDEQ SERVICES, INC.

Secretary of State

03-17-2003 90712 026 ***150.00

Principal Place of Business Mailing Address

5803 ROLLING ROAD. SUITE #207

SPRINGFIELD VA 22152 SPRINGFIELD VA 221

5803 ROLLING ROAD. SUITE #207

VW W W W Y A

52

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number R 635 Applied For
54 1029 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' :

PORATION SERVICE COMPANY — - —— - —
COR ORA ON SERWCE C Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office cr registered agent, or both, in the State of Florida,  am familiar with, and accept

Signature, typed or printed name o registered agent and litls if applicable.

(NQTE: Rogistered Agent signature required when remstating) DATE

FILE NOWIi!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . ] Deletz TILE [ Change ] Addition
NAME CAMPBELL, DAVID O NAME

street aporess | 2308 NANCARLES DRIVE STREET ADORESS

orv-st-ze | GIAMBRILLS MD 21054 CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE ] Defete TITLE _ e e i emmemons [ Change ] Addition
NAME TR e e e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2iP

TITLE [ Delete TITLE [ change {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-ZIP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information sy
indicated on this report or supplemgfital feport i
of the corporation or the receiver g
changed, or on an attachment

BICA

thue and

/il=

5 Jlﬁ ;f‘}s

ed with this filing does not qucaiilw'Ly for the examption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
i curate gnd 1 i

at my signature shall have the same legal effect as if made under oath; that ' am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

i

3iston (D213

SIGNATURE: ' 9z
SIGMIMAE AND TYPED OR Pnhﬁﬁ:‘i{or SIGNING OFFICER OR DIRECTOR

REDRwis O, C&n\pbcll

Data Daytirne Phone #

CR2E034 (10/02)



