FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  F93000000197 Secretary of State
1. Entity Name 01-13-2003 90128 045 ***150.00
HERMAN-STEWART CONSTRUCTION AND DEVELOPMENT, |
Principal Place of Business Mailing Address
4550 FORBES BLVD 4550 FORBES BLVD
SUITE 200 SUITE 200
LANHAM MD 20706 LANHAM MD 26706
r r AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
25—1631049 Not Applicable
o Couniry 2 Country 5. Certificate of Status Desired m| Eega.;,!esq l:;;ﬂ:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - _ Name - = e IO
C T CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and titla it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. _ ion G ian Ei ‘
Aftr May 1,2003 Foo wil b $350.0 e reerd 1y $8.00 oyee
Make Check Payable to Florida Department of State - '
10. QFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TITLE Ochange [ Addition
WAME HERMAN, RAYMOND JAMES NAME :
streeT anoress | 1310 ST. PAULS WAY ) STREET ADDRESS
CITY-ST-2IP CROWNSVILLE MD CITY-57-71P
TITLE S [ Delete TITLE [ change [ Addition
NAME WHITNEY, MATTHEW D HAME
STREET ADORESS | 142 DREXEL DR STREET ADDRESS
orv-si-7P | SEVERNA PARK MD 21146 CTy-st-2p
TLE - - 3| e & e - - O Delete TITLE™ 7w e e o m [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-5T-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHTY-ST-2IP
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TTLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

12. | hereby certify that the 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 this report ar supplemental report is true and accurate and 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 report 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 ali other like empowered.

SIGNATURE: _&@WW@ME“ OHrrman 1/3/o3 301-731 - 5555

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dat Daytime Phone #

CR2E034 (10/02)



