. 2093.FOR PROFIT CORPORATION
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UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. 'Enlity Name

F02000003456

AXIOM RESOURCE -MANAGEMENT, INC-

v} -— i» ‘[ o
R T o B
. .w.r‘!dg; ‘Ff I+ L
x N {':‘; ‘:ll I, (ff' 3t
NOF copnatt

e

Principa! Place of Business
5203 LEESBURG PIKE STE. 302
FALLS CHURCH VA 22041

Mailing Address

5203 LEESBURG PIKE STE. 302

FALLS CHURCH VA 22041

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

T
@K HERE IF MAKING CHANGES

Z

e - [

W e me e e

av  6/85K10

City & State City & State FEI Number Applied For
52-1 828936 Not Applicable
Zip Country Zip A Country = 2l » ) et it i . $8.75-Additional=====
. e IS P AT — P - SRNECEN - =8, Conlifioate-of: Status Desirdt =B 0 Required
~ &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
. uﬂCHELL WALTER | Sireet Aadress (RO-Box Numbreris Not-Acceptante)
1450 BRENNER PARK DR. ’Eﬂ:! a':g 5:5 2:_": :‘_’: 2 "—ﬂ ;—! -jg ==
VENICE FL 34292 LA15A03--01053--010  #exil

.- City

;ip gode

—FL

the obligation;({zfﬁistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or botn, in the State of Florida. | am tfamiliar with, and accept

Mfﬂuf /24‘)’03
Signature, typed or printad name of registared agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) v DATE

FILE NOW1!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE [ Change [ Addition
NAME HANKINGS, BENJAMIN JR NAME . -
sreer anoress | 5203 LEESBURG PIKE STE. 302 STREET ADDRESS AL !‘"““’1‘;'%" = Y il - T n
onv-st-zp | FALLS CHURCH VA 22041 OITY-ST-2P LTI E--003 - e 150,00
TITLE VCVP O pelete TITLE [ Change ] Additicn
NAME RILEY, KEVIN NAME
stReeT Anoeess | 5203 LEESBURG PIKE STE. 302 STREET ADDHESS
orr-stze | FALLS CHURCH VA 22041~ i CIvY-ST-2F - - - mm e s me e wem— s
TITLE DS O pelete TITLE 5 % Change [ Addition
N PEAIDON, DOUGLAS e , PeAROON, CouerLas
sTreer anovess | 5203 LEESBURG PIKE STE. 302 STREET ADDRESS [ ST0Y Mtwbuel Phe W ol
- Lotz -—i- FALLS- CHURCH-VA-22041 e - CITY= 8- 2Pe—s r;‘;\\.?mcv\qsqn‘:naﬂ*- e

TITLE [ Dslete TITLE [ change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
WLE O Delete THLE - —~~='Change L] Addition
NAME ——— —— ™ - — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Dalete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and

changed, or on an attachment with an address, with all other

made under oath; that | am an officer or director

have the same legal effect as if
thal my name appears in Block 10 or Block 11 if

SIGKRERULEIED |pye3 Tov 1140507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR

CR2E034 (4/03)




