2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000004159

1. Entity Name

HUMPHREY HOSPITALITY REIT TRUST, INC.

v’

Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90038 031 ***550.00

I
} Principal Place of Business

. 1230t OLD COLUMBIA PIKE
© GILVER SPRING MD 20904

Mailing Address

12301 OLDr COLUMBIA PIKE
SILVER SPRING MD 20904

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 52'5891397 Applied For
- — - —— ———— - - = et applicable
Zi t i iti
s Country Zp Country 5. Certfficate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (PO. Box Number is Not Acceptable)
1200 SQUTH 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 Florida.
GIGNATURE
Signatura, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
_ 9. This corporation is eligible to satisty its Intangible . FILE NOWIII_FEE iS $550.00 10. Eleotion Campaign Financing - $5.00 -May B

Tax filing requirement and efects to do so.

{See criteria on pack)

a

After SEPTEMBER 13, 2000 Min. will be $750.00 I
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
| TLE FD O celete TLE VICE CHAIRMAN & COO (X Change [ Addition | S

NAME HUMPHREY, JAMES | JR NAME HUMPHREY, JAMES I JR <

sTReeT ADDRESS | 12301 OLD COLUMBIA PIKE, SUITE 300 STREETADDRESS | 12301 OLD COLUMBIA PIKE, SUITE 300 §

Cy-sT-1P SILVER SPRING MD 20904 ciry-S1-2P STEVER SPRING, MD 20904 §

TIILE D & pelste TImLE CHAIRMAN & CEO [ Change [ Addition | &

NAME MAYER, ANDREW A MD HAME PAUL J SCHULTE

streer aporess | 12301 QLD COLUMBIA PIKE, SUITE 300 STREETADDRESS | 939 NORTH 5TH STREET

CITY - 5T- 2P SILVER SPRING MD 20904 CITY-ST-2IP NORFOTK, NE 68702

TITLE 3] [X Detete TITLE DIRECTOR, EXECUTIVE W&SECRET@Wange (5% Addition

NAME HOBINSON, LEAH T NAME STEVE H BORGMANN

streer a00fess | 1230 OLD COLUMBIA PIKE, SUITE 300 STREETADDRESS | 309 NORTH STH STREET

ciry-s1-2Ip SILVER SPRING MD 20904 CiY-ST-2P NORFQLK. NE _ A8707

TIMLE D O selete me DIRECTOR O Change [} Addition

NAME WHITTEMORE, GEORGE R NAME LOREN STEELE

sTReeT A0DRESS | 12301 OLD COLUMBIA PIKE, SUITE 300 sTReerA00RESS | 12301 OLD COLUMBIA PIKE, SUITE 300

CrTy-S7-21P SILVER SPRING MD 20904 ciry-s1-21f SILVER SPRING, MD 20904

TME D [ Delete TILE DIRECTOR [Jchange [ Addition

HAME ALLEN, MARGARET NAME JOSEPH CAGGIANO

stReer AcoRess | 12301 OLD COLUMBIA PIKE, SUITE 300 STREETADDRESS | 12301 OLD COLUMBIA PIKE, SUITE 300

erv-sr-2 | SILVER SPRING MD 20904 ar-SP | STLVER SPRING, MD 20904

e 1 Dsiete TMLE DIRECTOR [ Crange L3 Addition

NAME NAME JEFFREY M ZWERDLING

STREET ADDRESS SREETADRESS | 19301 OLD COLUMBIA PIKE, SUITE 300

oTY-St-2p — Ciry-ST-2P SILYFR _SPRINC __MD_ 2000/

13. | hereby certify that the information suppl

d wily this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
s tegnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7 /,'24/2390

3ot~ E80~4343

Date Daytime Fhong #




