2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO98000002460 Secretary

1. Entity Name

Jan 16, 2002 8:00 am

of State

SDS TECHNOLOGIES, INC. 01-16-2002 90023 043 ***150.00
Principal Place of Business Mailing Address
2011 CRYSTAL DR.. STE. 100 2011 GRYSTAL DR., STE. 100 vUSUY(
ARLINGTON VA 22202 ARLINGTON VA 22202 -
2. Frincipal Place of Business 3. Mailing Address “"II" ml!l’l“"“l m Ilm Ilm I||” Il"l “I" Iml l”” Im ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54"1739797 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent—™~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.C. 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 Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thizcorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eléct ian Financi
Taffiling requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 0. Diecton Camwalon Franang - fg-egqo";ﬂeife
(See criteria on back) K Make Check Payable to Department of State '
1t ¥ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CVTS 7 Delete THLE [Jchange  [J Addition
NAME FLOOD, WILLIAM HANE
STREET ADDRESS 3145 SOUTH GLEBE RD STREEY ADDRESS
orv-s-2F | ARLINGTON VA 22202 CITY-ST-21P
TITLE CpP O pelete TTLE [ Change [ Addition
NAME GENNIN, GEORGE NAME
STREET ADDRESS | 1300 CRYSTAL DR., PH-5 STREET ADDRESS
CITY-ST-ZiP ARUNGTON VA 22202 CITY-5T-ZiP
e D ’ [ Delete TiLE o Tt [Ockange [ Addition
NavE FREEMAN, CALEB NiME
STREET ADDRESS 30 CLUB FOREST LANE STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 28605 CITY-5T-ZIP
fIRE (7 Delete TITLE O cnange [ Addiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify
indicated on this repart ar supplemental report is true and accurate and
of the corporation or the receiver orifustee empowared to execute thi
changed, or on an attachment with ai address, with,all ofher like e wered.

SIGNATURE: == JRE BECQUIBE or v.p. 1/7/02 703

my signature shall have the same legal effect as if made under oath; that

r the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

I arm an officer or director

port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-553-7535

SIGNATURE ANC TYPED OR PRINTED NEE OF SIGNING OFFICER OR HRECTOR Date

Daytimea Phone #

b SUCHD

CR2E(Q34 (9/01)



