2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ8000001827

1. Entity Name

RB SERVICES INC. OF MARYLAND

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90095 022 ***150.00

Principal Place of Business

3300 N. RIDGE RD.. STE. 105
ELLICOTT CITY MD 21043

Mailing Address

3900 N. RIDGE RD.. STE. 105
ELLICOTT CITY MD 210433384

Yuvuvuag ity

(A A

2. Principal Place of Business 3. Mailing Address

I

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

City & State City & State 4. FEI Number Applled For
52‘2019245 Not Applicabla
i Zi t ith
Zip Country ® ) Country 5. Certificate of Status Desired [ Etgae'zgqlﬁfe‘ﬁt'onal
6. Name and Address of Current Registefed 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWE!! FEE S $150.00 10. Election Campaign Financing $5.00 May B
. . ay Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

{See criteria on back) Added to Fees

Trust Fund Coentribution.

g

1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE DP [1 Delete TITLE [ Change [ Addition
NAME BROWN, RICHARD L NAME

STREET ADDRESS | 2450 SUMMIT GARTH DR. STREET ADDRESS

on-s-2 | FINKSBURG MD 21048 crv-si-2

TIMLE v [ Delete TITLE {TTchange  [J Addition
HAME WEAVER, ROY T HAME

STREET ADDRESS | 9714 PROMISE CT. STREET ADDRESS

C!TY-§T-I|P LAUHEL MD 20723 B . C\TY-ST—ZIP_ .

TITLE S [ pelete TILE {Jchange [ Addltion
NAME SEIBEL, KAY NAME

STREET ADDRESS | 3300 N. RIDGE RD., STE. 105 STREET ADDRESS

CITY-5T-2IP ELLICOTT CITY MD 21043 CITY-ST-2IP

TITE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ oelee TITLE [CjChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report 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
af the corporation or the receiver pr trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11-or Block 12 if

changed, or on an attachment an address, with all othgr like ' owered.
Lt ol o asfoo  x qro-wseod

SIGNATURE: X 7X? .
R " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Daylims Phone #

Date 1

1 32E RO

R



