2000 UNIFORM BUSINESS REPORT (UER) o FILED

OCUMENT # FO5000001106 May 10, 2000 8:00 ar
_Tiily Maiie .
M SALES OF MARYLAND, INC. Secretary of State
05-10-2000 90174 009 ***150.00
e Tlace of Busingss Mailing Address
POTOMAC INDUSTRIAL PARK PO BOX 1742
UM MD 21502 UPPER POTOMAC IND PARK
CUMBERLAND MD 21501-1742 , .
US . i . a
sV (AR AR
“itz Apt & elc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPAGE
& Siate City & State 4. FEi Number Applied For
52-1907546 Not Applicable
Country Zip Country 5. Certificate of Status Desired O gg';g“ﬁzﬂﬁonal
6. Nar;lé and Address of Current Reglstere-d Agent - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

shows named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

- Signature, typed or printed name of ragistered agent and titie if applicabls. (NOTE' Registered Agent signatura required when reinstating} DATE
o e sligible to satisfy s Intangible At Fl;i NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way Bo
O er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i} Added to Fees
Make Check Payable to Department of State
OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PD [ Delete TIILE Clctange [ Addion | §
SCHWAB, SAMUEL C NAME @
wveszc | UPPER POTOMAC, INDUSTRIAL PARK st ot 2
z | CUMBERLAND MD oy 57-2p i
sD T Dslete TITLE O Change T Acdition S

SCHWAB, DOUGLAS §
-z | UPPER POTOMAC, INDUSTRIAL PARK
2| CUMBERLAND MD

NAME
STREET ADDRESS
GiTY-ST-ZIP

™ - OJ Delete TinLe - . —~[lChange [ Addition |-
STUART, RONALD W NAME
wonasss | PPER POTOMAC, INDUSTRIAL PARK STREET ADDRESS
CIY-51-2IP

2% | CUMBERLAND MD

v [ petete
HRDINA JR, GEORGE J

sz | UPPER POTOMAC, INDUSTRIAL PARK

7'° CUMBERLAND MD

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

O petete TILE [ change [T Addition
NAME
B c) STREET ADDRESS
e CITY-ST-2IP
(] pelete TLE (Jchange T Adlition

NAME
STREET ADDRESS
cny-s1-2IP

.1, C&fiily that he information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
Ui s repori o suppiemental 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
iine corporation

or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
»-f,oronan alg?;t:/iti an address, with all othef}like empowered.
7 4 =N
- arure: L XL AL Rotpd Stuax  Uam00 2\ 13a-Uutk
7

SIGNATURE AND TYPED OR BRTNTERNAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phene #




