2002 UNIFORM BUSINESS REPORT (UBR) Mar I?F 1216%]2)8'00 am

. b
T

DOCUMENT #  F96000004195 Secretary of State
MILLSSERVICES CORP 03-13-2002 90125 019 ***150.00
Pringipal Place of Business Mailing Address
1300 WILSON BLVD #400 1300 WILSON BLVD #400
ARLINGTON VA 22209 ARLINGTON VA 22209
2. Principal Place of Business 3. Mailing Address “II”“ ml 'l”"”““m ||l|l |||1|I|"I “m |l||’ HI}I ‘III' lm ’ll’

Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

52’1373443 Not Applicable
Zip Counity 7Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
- PO P S - Fes Required

6. Name and Address of Current Registered 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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

&
SIGNATURE
¥ Signaturs, typed o printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when rainsiating) DATE

9. This cerporation is eligible to satisfy ils Inlangible FILE NOW!I FEE IS $150.00 1 ) o Fi )

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o Elriztl(;:;ijagg;ﬁ;uﬂ:: neng O ﬁi'gqohg?;fe

(See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COBD . O vetete TILE (3 Change [ Addition
N SIEGEL, LAURENCE C Nave
STREET ADDRESS 1300 W“_SON BLVD #400 STREET ADDRESS
CHY-ST-2IP ARUNGTON VA 22209 CITY-ST-ZIP
TNLE PD XX Delete TME [ Change [ Addition
e MCMILLAN, PETER B N
STREETADDRESS | 1300 WILSON BLVD #400 STREET ADDRESS
CITY-ST-ZIP ARUNGTON VA 22209 CITY-57-2IP B
mE- T OIEVPS T B [ Delete b e EVP, SECRETARY AND DIRECTOR [ Change (] Addition
NAME FROST, THOMAS E D NAME
STREET ADDRESS 1300 W|LSON BLVD #m STREET ADDRESS
CiTY-8T-2IP ARL'NGTON VA 22209 1 CITY-8T-2IP
TILE EVP ) O Delete TILE [J Change [ Acdition
NAME PARENT, KENNETH R Nt
STREET ADDRESS 1300 WILSON’BLVD #400 STREET ADDRESS
CITY-ST-2P ARUINGTON VA 22208 CITY-ST-2IP
TILE T [ Delete TRLE [ Crange [ Addition
NAME NEEB, 0. G NAME
STREET ADDRESS | 1300 WILSON BLVD #400 STREET ADDRESS
CITY-S§7-2IP ARUNGTON VA 22209 ClTY-ST-2IP
TITLE ] Dslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

N
SIGNATURE; < _ZA/i140; ‘ L 70352 SIS
THOMA R

Daytima Phone #

IV 9850290

CR2E034 (9/01)



