2000 UNIFORM BUSINESS REPORT (UBR)

DOCU,M/ENT# F96000004195

1. Entity Name
I;IILLSSERVICES CORP.

Principal Place of Business

1300 WILSON BLVD. #400
ARLINGTON, VA 22209

Mailing Address
{SAME)

2. Principal Place of Business

(SAME)

3. Mailing Address
(SAME)

Suite, Apt. #, elc.

Suite, Apt. #, elc.

00 AR 1 EH I 20
TACLARASZEE) kL 0RiGA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
52-1873443 Not Applicable
Zi Countr Zi Count i
® 4 ® oumty 5. Cerificate of Snus Desied (] 98+19 Addionl
Fee Required
8. Name and Address of Current Registered Agent —— ~ 7. _Name and Address of New Registered Agent - ~ -
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLORIDA 33324

8. The above named entity submits this statement for the purpo

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

se of changing lts registered office or registered agent,

or both, in the State of Florida.

Signaiure. yped or pnintad name of ragistered agent and tite if applicable.

(NOTE: Registered Agent signature raquired when remstating}

DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requicement and elects 1o do so.

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O
1. " OFFICERS AND DIRE 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TWILE F ARD Delete TITLE [ change [ Addition
STREET ADDRESS 1300 WILSON BLVD. #4090 STREET ADDRESS a1 AI--0112d {12
CITY-ST-2IP ARLINGTON, VA 22209 CITY-ST-2P wEad S0, 00 w150, 00
TITLE PRESIDENT AND DIRECTOR ] Delete TILE [ change [ Addition
NAME PETER B. MCMILLAN NAME
seeTaooress | 1300 WILSON BLYD. #400 STREET ADDRESS
GiY-ST-2P, ARLINGTON, VA 22209 . CIY-s1-2P . B )
TTLE FEXECUTIVE VP AND SECRETARY ] Delste TITLE JChange L Addition
NAME THOMAS E. FROST AND DIRECTOR NAME
STREET ADDRESS 1300 WILSON BLVD. #2400 STREET ADDRESS
cuy-sT-2ip ARLINGTON, VA 22209 CITY-ST-2IP
THLE EXECUTIVE VP 1 Delete THLE ctange [ Addition
NaME KENNETH R. PARENT NAME
STAEET ADDRESS 1300 WILSON BLVD. #400 STREET ADDRESS
CITY-ST-ZIP ARLINGTON, VA 22209 CITY-ST-2P
LE " "TREASURER D1 Delete e (] Change ] Addition
NAME D. GREGORY NEEB NAME
STREET ADDRESS 1300 WILSON BLVD. #400 STAEET ADDRESS
CITY-51-2P ART.TNGTON. VA 227209 CHTY-ST-2IP
me b - 1 ekt T O] Change (] Addition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS *\ \ ﬂgs
Iy -5T-2P CITY-ST-7P .

13. | hereby certify that the informaticn suppiie“a with this filing does not quaiify for Ihe exemption stated in Section 19.07(3)(0), Florida Satuies. | further certify that the infarmation

_indicated on this report of supplemental report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
‘of the corporation Qr the receivar or trustee.empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 11 of Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: S#M_&éf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 & g

(703)526-5000

Date

Dayume Phore &

- — TR

EriaYalalind

=rar TR UICF PRESLDENT OF MILTSSERVICES CURY.

~Aoncn A joao



