L FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT# rs4000002305 Secretary of State

1. Entity Namee . : 05-16-2001 90411 016 ***150.00
BLT Techndlogies, Inc. '7/

Prorcipal Place of Business Mailing Adcress

500 Clinton Center Drive 1133 1%th Street NW

Clinton, MS 39056 Washington, DC 20036

40068473

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FE) Number Appiied For
91-1450204 Not Applicable
i Count - i t it
P auniry 4 Country 5. Cerlificate of Status Desied []  $8-13 Addional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI Services
526 East Park Avenue Street Address (P.O. Box Number is Not Acceptable)
Tallahasse, F1 32301

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 Stale of Florida.

SIGNATURE
Siprature, lyped or primad name of registered agent and Ite il applicabla, (NOTE: Regustered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Inangible 10. Electi I .
- - . Electicn Campaign Financing $5.00 may Be
Tax flttn_g rngrement and elects to do so. Trust Fund Contribution. I Added to Fees
{See criteria on back) H] ' _

. OFFICERS AND DIRECTORS - ] 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

TimLE President 3 Delete | Tme O Changs [ Acdition | &

HAME Bernard J Ebbers HAME ' =

SIREETADDRESS | 500 Clinton Center Drive STREET ADDRESS &

cm-s-2p | Clinton, MS 39056 CiTY-ST-2p S
- o

ME . |Secretary, Treasurer O delete TIME {7 Change 3 Addition 5

HAME Secott D Sullivan HAME

STREETADDRESS | 500 Clinton Center Drive STREET ADDRESS

CIFY-ST-21P Clinton, MS 39056 ‘ CiTY-ST-217

LE VP & Gen Tax Counsel [ Delete TILE [J Change  [] Addition

NAKE Walter Nagel HAME

STREETAODRESS [ 1133 19th Street NW STREET ADDAESS

£iTy-ST-2IP Washingten, DC 20036 CITY-S7-2IP

TILE 1 velete TALE [ Change [ Aaditiun

HAME NAME

STREET ADDRESS STAEET ADDRESS

LNY-§T. 2 . CITY-5T-29

WLE 7 oeiete (13 [ Change  [J Addition

NAME © B ONAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TITLE [ Delete TITLE [J change  [J Addition

NAME . MAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2P cIry-ST1-2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes ermpowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachment with an address, with all other likg empowered.

SIGNATURE: Walter Nagel %ﬂ O/ 202-736-6362

m SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daykme Phone «
L

P

a



