FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000002499 Secretary of State
1. Entity Name 05-01-2003 90301 008 ***150.00
MARYLAND SECURITY CONSTRUCTION CORPORATION
Principal Place of Business Malling Address
8427 PULASKI HIGHWAY 8427 PULASKI HIGHWAY
BALTIMORE MD 21237 BALTIMORE MD 21237
I I R RN AR

Suite, Apt. #, etc. suite. Apt. #, tc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 52‘1758770 Applied For

Not Applicable
Zip Country Zip o ?Ountry ] - 5. Certificate of Status Desirad D , gese gesql'ﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

C T CORPORATION SYSTEM T .

1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptable)

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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and %ile if applicable. (NOTE: Registerad Agent signatyre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C: ign Financ]
After May 1, 2003 Fee will be $550.00 oo onion > O A 2o
Make Check Payable to Florida Depariment of State ' S
10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 7 Detete TITLE [ change [ Addition
NAME LUNDEEN, KENNETH C NAME
sraeer aooress | 8427 PULASKI HIGHWAY STREET ADGAESS
arv-st-ze | BALTIMORE MD 21237 CITY-§T-21P
TITLE v O pelete THTiE [ change  [JAddition
NAME LEASURE, GARY J RAME
streeT aporess | 8427 PULASKI HIGHWAY STREET ADDRESS
or.si-ze | BALTIMORE MD 21237 ChY-51-21p
TITLE ST T ObDaee - f mme i o T [ change [ Addition
NAME STRAUCH, CHRISTOPHER J NAME
streer acoress | 1848 CHURCH RD STREET ADDRESS
crv-st-ze | DUNDALK MD 21222 CiTY-§T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZiP
TITLE [ Delete TTLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TrLE T Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP

12. | hereby cerlify that the informaticn 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 or 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 gorporation 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 all other like empowered.

SIGNATURE: Q@WE RE@UH@ ,.gStrauch Treasurer 04/28/03 410-682-2000

smmuns ND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

1y 8881290



