2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am
DOCUMENT #  FQ6000004683 . Se{retary of State

1. Enlity Name
PACIFIC AND SOUTHERN COMPANY, INC. /’ 05-03-2002 90144 001 *1,200.00
Principal Place of Business Mailing Address
1000 MARKET STREET 1100 WILSON BLVD
ST LOUIS MO 63t01 ARLINGTON VA 22234
us us
2. Principal Place of Business 3. Maiiing Address HIIN" "II INI I““I m "m "m "m Ilm Iml Ilm lIl" Im m,
7950 JONES BRANCH DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TAX DEPARTMENT
City & State City & Stats 4. FE) Number Applied For
MCLEAN, VA 13-2599556 Not Applicabie
Zip Country i . Country . ) $8.75 additional
R 07-0940 Ush 5. Gertifcate of Status Desied (1 2919 Add
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nams
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 Fiorida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable: {MNOTE: Registerad Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 i S .
Tax filing reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 1o ﬁigﬁzrﬁj&ggﬂfgﬁ: e O f{%&%?ohg?;ss °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME p ' NChange [ Adgition
NAME WALKER, CECIL L NAME WALKER, CECIL L
STREET ADDRESS | 1900 WILSON BOULEVARD STREET ADDRESS 7950 JONES BRANCH DRIVE
arv-st-2¢ | ARLINGTON VA 22234 _ CITY-ST-2P MCLEAN, VA 22107-0940
TITLE D [1 Dolate TITLE D . . XChange [ Addition
NAME MCCORKINDALE, DOUGLAS H NAME MCCORKINDALE, DOUGLAS H
STREET ADDRESS | 1100 WILSON BéULEVAHD STREET ADDRESS 7950 JONES BRANCH DRIVE
cv-st-22 | ARLINGTON VA 22234 oITY-ST-2P MCLEAN, VA 22107-0940
TILE AT O Gelete TITLE AT K(}hange [ Addition
HAME BALDWIN, CHRISTOPHER W NAME BALDWIN, CHRISTOPHER W
]
STREET ADORESS | 1900 WILSON BOULEVARD stReETADoRess | /900 JONES BRANCH DRIVE
CITY-S7-2IP ARLINGTON VA 22234 CIFY-8T-21P MCLEAN, VA 22107-0940
Tine Vv O Delste TInE v [hange [ Agition
NAME MCCORKINDALE, DOUGLAS H NAME MCCORK INDALE, DOUGLAS H
STREET ADDAESS | 1100 WILSON BOULEVARD STREET AUDRESS ;gfg AFJ’ON\Ei gg?gg’_‘ogﬁ[')v'i
CITY-ST-ZIP ARLINGTON VA 22234 ) CITY-ST-2IP ?
TMLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [T Gelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation 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 all other like empowered.
SIGNATURE: o U B2 4/8/02 703-854-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

coenan

Iy

CR2E034 (9/01)



