FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT s
CORPORATION A
ANNUAL REPORT ( :
1996 R ) “

DOCUMENT # F95000006098 (6 c
6) NGl

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

3 Secretary ol State
o DIVISION OF CORPORATIONS

1. Corporation Name

UNG-PARTS-AGQUISION-COMPANY-ING:

LT

Principal Place of Business Mailog Address
C/O UNC ING.. TAX DEPT. C/Q UNC INC,, TAX DEPT.
175 ADMIRAL COCHRANE DR 175 ADMIRAL COCHRANE DR
ANNAPOLIS MD 21401 ANNAPOLIS MD 2401 i
3. Dale incoruoraled or Qualified | 38. Dale of Last Report
2. Principal Place of Business _2_&- Med’;fxg Address 4. FEINamber Applied For
21 7 o] ) o - 52-1913036 Not Appicable.
Suite, Apt. 4, etc ... Sulte Apl i, ol 5. Cerif cate of Status Desired [l $8‘75 Additional
22 27 Fes Required
City & State | Oty aSate 6. Fiection Campaign Financing $5.00 May Be
’El 23= Trust Fund Contribution 0 Added to Fees
2ip - Country | Zp - Country 8. This corporation has habi'ty for intangible tax under s 199.032,
[24] 25| 29| 30| Floida Statutes [ ves [Bho
8. Name and Address of Current Registered Agent T 10. Name and Address of New Regislered Ageni
81/ Name
c T COFPOHATION SYSTEM 82| Street Address {P.O. Box Nurber s Not Acceptabls)
1200 SQUTH PINE ISLAND RQAD n ) ) o
PLANTATION FL 33324 83
! . (84 City FL IBSI Zip Coxle

1. Pursuant to te provisons of Sections 607.0502 and (637 1508, Fionda Siatules, 1t above named toporalion Subnie 1 stilemont (o7 e prpase of changig 1L registered ofice.
wr regstered agent, or hoth, in the State of Florda Such change vaes autherizad by the corporaban's board of diectors, | beerelyy accept the appaintment as regislered agent ) am
familiar with, end accept the obligatons of, Section 607.0505, florida Sta'ules

SIGNATURE _ R L . . o . L _
Sigaator Iy e CLL}:II-_‘_I Tertn 07 rend gt A et o 4 L) e .”ia_ﬂi 2R3 t._.u A g 1 ERCR T S OalE G

12. OFFICERS AND DIF 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 2]

TIF DP ) T TOoeE - o [1Change ] Addition g

NAME PEVENSTEIN, ROBERT L 12 HAME 3

sieet appress | 175 AOMIRAL COCHRANE DR 13 ST ADIRESS &

CITY-57- 21 ANNAPOLIS MD 21401 o _ 140y ST 7R ) B &

TTLE 2,13 ] UEFTE 7T ) [ Crange [ Adftan |Q

NAME LANGE, RICHARD H 27 NaME

sneer aooeess | 175 ADMIRAL COCHRANE DR 2R SIREFT ADDRESS

LTy st ze ANNAPOLIS MD 21401 B 24018512 )

TITE pT [ DRETE 31T [ Change [ Addtion

RAME BUBBE, GREGORY M A2 Nk BUBB, GREGORY M.

staeer anceess | 175 ADMIRAL COCHRANE DR 33 SIREET ADCRESS

CITY-ST-21F ANNAPOLIS MD 21401 - ] 3405 70 N

TITE T a I PR [ Chacge [ Addton

NAME FAHEY, JAMES P 42 N

seeraooness | 179 ADMIRAL COCHRANE DR A3STREE | ADSHE b

OTY-ST- 7F ANNAPOLIS MD 21401 o 46 TITY-S1- 20

TiNe S T DELFIE 51T O Change [ Addtior

NAME KROUPA, SHARON A 57 HaMe — _ ~

sweer sooress | 179 ADMIRAL COCHRANE DR 59 STREET ATDRESS e '—,'_D l;'};! 1 Blzm!?“'—':::-—:}d

crv-sze | ANNAPOLIS MD 21401 eturgr g , Dor/dE——-01004--024 Gl

TITLE h 3 DELETE 6 1107 T WL T [} Chang} ddition

NAME 62 MAMC 6 7 \

STREET ADDRESS 6 3 STHEE L ADORESS @__

CITY-§1- 2P E4GITY-51-2 J \ \

14. | do heraby certify that the information suppliad wit Ihis filng i3 voluntarily furnished and does nat gualty for the exerripltion stated in Section 119 07(3)(k). Florid3-Statutes | furlher
certify that the infarmation incheated an s annua repon o supplemontal annua! repon s true and ascurate and that niy signature shall have the same legal eftecl as if made under
oath; that | am an officer or director of the corpation o the receiver o busteo empavered to execute s report as required by Chapter 607, Florida Statutes: and that ny narne
appears in Biock 12 ar Block 12 if changed, or on an atrtachment wiles an address,

SIGNATURE: _ I. James P. Fahey, Asst. Treasurer 4718796 (410) 266-7333

SIGNATURE AND TYPED OR PRINTED NAME - SIGNING OFFICER OR DIRECTOR Dite v Froce 8




