2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMSCO, INC.

F96000006617

Principal Place of Business
4041 POWDER MILL-RD #500
CALVERTON: MD:20705 -

Mailing Address
4041 POWDER MILL RD #500
CALVERTON MD 20705

e

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90230 032 ***]158.75

1V 0988.90

NIRRT

2. Prnginal Place of ﬂss 3. Mailing Address
Ce 0sS
ite. Apt. #, etg. . uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: ‘\\nbl(_ ARRTS
City & State . N City & State 4. FEI Number £2-1979467 Applied For
Nedus 1 Tlonda 7
Zp 3 Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
- Fee Required
o 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
SM“H, JOHN Street Add {P.O. Box Number is Not Acceptable)
ress {P.O. ul ris
944 SYLMIA DR
DELTONA FL 32725
City FL Zip Code

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

SIGNATURE

Signatura, typed cr printad name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DCP [ Delete TITLE [(Jcrange [ Addition | 5
NAME INNERBICHLER, NICHOLAS R NAME &
streeT aporess | 12865 FOLLY QUARTER RD | STREETADDRESS 3
crv-size | ELUCOTT CITY MD 21042 CITY-57-2P Lﬁ
TiTe Bcv o [ Deke THTLE Ol chenge () Addiion | G
NAME BILAWA, WILLIAM H . NAME
streT sDoress | 4736 FOXHALL CRESCENT NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DBC 20007 CITY-ST-2P
THE — CFG e e e e s e epelete ~ -~ TTLE - - [ Change [ Addition
NAME BERGES, PETER NAME
staeet anoress | 10400 DERBY DR M stReEr ApDRESS
CITY-ST-2IP ROCKY GORGE MD 20723 CITY-ST-2IP
TITLE . O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

dress, wi

changed, or on an attachment with

Y
L
el St

all other like empowered.

R N -

sf e

20\-395-011D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMB-BF SI

IGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

CEE—



