' ‘ ' o 9/14/01-90027-037-5550,00-$550.00
., 2001 UNIFORM BUSINESS REPORT (UBR) ‘

e r—

'DOCUMENT #

1. Entity Narme

BRL HARDY (USA) INC.

F94000003316

010CT -1 PH 115

Principal Place of Business Mailing Addrass

14155 SULLEYFIELD CIR 14155 SULLEYFIELD GIR
SUITE H SUITE H

CHANTILLY YA 2201 CHANTILLY VA 22021
us us

" -ADUBDY13

A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, alc. Suita, Apt. #, 8lc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54-1700768 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 38‘75 Additional
Fae Required

o mm—

~ -~ =7 Nama and Address of.New.Registerad.

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

= .8, _Name and Address of Current Reglstered Agent. - o

" 'Name™

Strast Addrass (P.O. Box Nurnber is Not Acceptable)

1201 HAYS ST, #105
TALLAHASSEE FL 32301
City FL | Zecose
8. The Me named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. ”
"
SIGNATURE i .
Signature, typad or printed name of repistared agant and titie if appiicabie. (NOYE: Registered Agant sidnalure required when rensiating) DATE
9. This corporalion is eligible to satisfy its Intangible " FILE NOWII! FEE IS $550.00 . L
Tax fiing requirement and elects 1o do so. After September 12, 2001 Fee will be §750.00 | ' 5 ocion CaTipaign Fancing $5.00 way 8o
{Sea criteria on back) rd Make Check Payabls to Department of State )
11. OFFICERS AND DIRECTORS P | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D me Srepne > 2 M Mer [JChange  Lgp#Gdiion
NAME O\ tnars 5 e %oc:jo&‘-'b .nedrd';%
STREET ADDRESS Rldue/“ P
otz | Aosr o\l oy R tun
; TILE R an Cotr®S gD rechkens, [Cuyge [idion
o (Do WwocdS
STREET ADDRESS te s .
avstar | Amd-Cali o _
ST 'ir-\“—“—v‘“‘osv\w MRS O O adiion”
|, NAME S e et s et T i
srreEr noress | AcO Ao\l Ay
! B2 CITy-ST-2P X -~
) : TmE B eanemiv Doverd Ol Crasge  [(afditon
’ N NAME Pres Judr boercihany, T casrer
%C—\\ STREET ADDRESS | o &\ g™y b\;\\ FArINN C}.'f“'-—\ < bg':\..g_H
Sostn A S\ Rovsizr | nco SN & 2.8
\"=2 - ‘i Ao inrerT Do crer Ol Change  [JAc@ition

Rc»\r—"’-'\

NN eANoo Mcmﬁ\,

\ HAME . -
© \ (ﬁ . STREET ADDRESS \-\\5'5"'33 Wy € e\ AL B he H
——= | FIRFAR VA 22033 el J civ-St-2¢ MDY -\\\!\"’f o151
e e § ™ne 3 D) Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS bﬂ W\%
CiTy-51-2 CITY-ST-2P

13. t hereby certify that the infarmation supplied with this fili

)

dees not gualily for the exernption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the w'r_vfarmation

indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of diracter
of Iha corporation or the receiver of iruslee empowerad fo executs this report as required by Chapter 607, Florica Statutes; and thal my name appears in Biock 11 or Black 12 if
changed. or on art allachment with an addrass, with ali other like empowerggl.

FUALPILI

i

CR2E034 (5/01)

E



