5

J

§\ 2001 UNIFORM.BUSINESS REPORT (UBR) rern
e == S ?'hii,:’l"’;‘
LA T

DOCUMENT #  F95000002962 AN
1. Entity Name 1 g:'l_ -."’L',.}
MRJ GROLLF‘, INC. : v .

& “;’;ﬁ} 02 JU e oa,

o H’? Pﬁ 2'28
Principal Place of Business Mailing Address SE - . .
10560 ARROWHEAD DA. 10560 ARROWHEAD DR, Al !C;ﬁfﬂ'é@ g EOE STATE
FAIRFAX VA 22030-7305 FAIRFAX VA 22000-7305 -REASSEE. F1LORINA
S — AR OO A
h% ] ny .

» _ JRE] A TERRES Gy
Sulte, Apt. #, etc. Suite, Apt. #, slc. ? ‘%QSFJ% @E 3 E@g?ﬁca .
City & State City & State 4. FE| Number PR Ao

54-1084758 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T - ——m —[—Namg+=—— —— = = — - _
C. X Cocportation Sustem
CORPORATION SERV'CE COMPANY Street Address (P.O. Box Number is Mot Acceptable) ~
1201 HAYS ST.
“=TALEAHASSEE FL-32301 ‘"‘thﬂﬁS:fangfiSiaﬁd_RQap‘H:_;“ e
N LY
cy, Plantation | AB¥I2a
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag;'m, or bath, in the State of Florida.
SIGNATURE o LY L C A Yoy — —— o}

Signature, typad or prntad nama of regééed agent and titte if applicabla.

{NOTE: Registered Agent signature required when reingiating}

~06/27 /- 55— 2

9. This corporation is efigibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

w0, Ol
10. Election Campaign Financing
Trust Fund Contribution.

FhE (oL, ]
5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS i | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS TN 11

TMLE C W Delete TITLE Direcyor . O Change  [Rdaition
NAME DRIESSEN, J. KENNETH HAME th\cs%-\q&:{:\ Douid,

STREET ADDRESS | 1600 S EADS ST APT 408-S STREETADDRESS NOS (G Avroud\neod Dy

omst-v_|ARLINGTON VA 22202 o512 g1 ctan U 22030 3a0s |
TILE D B2 Felete TILE M-8 02000, [ Change  {WAddition
e HUFFSTUTLER, ROBERT M e Fecrrer TR

STREET ADDRESS | 1808 OLD MEADOW RD APT 108 STHEET ADDRESS | WS o PrFodrbreecd DE.

crY-sT-2P | MOLEAN VA 22102 CY-ST-2P 1§ RO —22053 0= J20S

e D ™1 Delete e S Vice VOresiden O change (7 Addition
NAME . |KUSHNER, HARVEY D T Ak ~IRen T T e . A

STRECT ADDRESS | 5450 WHITLEY PARK TERR., UNIT 613 STREETADDRESS [MOS (o Dreow wead Bruc.

ohy-sT-2f | BETHESDA MD 20814 ) an-stze [Teaetox, N 2200~ 926S

e P & Delete mE e Miace Yresident Ol Change KT Adaifion
NAME MCMAHON, EDWARD P B RS \¥OTST ST Serpnde S

STREET ADDRESS | 8224 INVERNESS HLLOW TERRACE STREET ADDRESS [MOS © Arruohend Drive

orv-s1-7¢ | POTOMAC MD 20854 CITY-5T-2P \‘;:J\rm VA 22070 ~-3ACS ;

TILE v 5 Detete TITLE Sevskany Secrenar O Change b Acdition
NaME FARRELL, ROBERT M NAME Seider, Proglig DL -

sTheeT 400765 (11611 AUBURN GROVE COURT stetaopmess | NO SO ROt wnead N,

orv-s-zf  |RESTON VA 22094 y oSt | Foretoia VN 220203205

TiLE S ™ Delete i b Ochange [ Acditon
NAME MILLIGAN, WILLIAM J NAME 'ﬁ|jﬂl3’jai36?a?3m_m

STREET ADDRESS | 3304 SADDLESTONE COURT STREET ADDRESS ~05/E7 AP--0 105E—~f 13
crr-st-zk - 1QAKTON VA 22124 GITY-ST-2IP BRI = . e

SIGNATURE:

13. | hereby certify that the infarmation supplied with this fillng does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an address, with all other li

qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that
and that my signature shal! have th
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p_‘L ‘ M E’

S ¥ |

Daytime Phone # |

7, %, A 1
: the information
6 same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

E
K
N
&

I

CR2E034 (5/01)



