2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

THIG CORPORATION

F98000005938

Principal Place of Business
410 SEVERN AVENUE. STE 314
ANNAPOLIS MD 21403

Mailing Address
410 SEVERN AVENUE. STE 3i4
ANNAPCLIS MD 21403

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90127 010 ***150.00

N REARARGOG W AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52 21281 18 Appiied For
Not Applicable
Zi o Zi Count iti
ip ounitry s} cuntry 5. Certificate of Status Cesired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E PARK AVE
TALLAHASSEE FL 32301

-
S

Streel Address (P.O, Box Number is Not Acgeptable)

City

F

L Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.

-

" SIGNATURE

[

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

" FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Detete e O Change ] Addition
NAME PILLSBURY, LELAND C NAME

staeeT anoress | 410 SEVERN AVE., STE 314 STREET ADDRESS

CTY-ST-2IP ANMNAPOLIS MD CITY-ST-ZIP

TITLE I} O delete TITLE [ Change  [] Addition
NAME WEYMER, DAVID J NAME

STREET ADDRESS (410 SEVERN AVE., STE 314 STREET ADDRESS

orv-sT-2F | ANNAPOLIS MD CITY-5T-2IP

TITLE T - - ~——[] Delete- + - WE. - - f— it e [J Change - -[-] Addition
NAME REID, MARTIN A NAME

STREET ADDRESS | 410 SEVERN AVE., STE 314 STREET ADDRESS

orv-sT-2°7 | ANNAPOLIS MD GITY-ST-ZIP

TITLE D 3 telete TITLE [ change [ Addition
NAME MALEK, FREDERIC V NAME

STREET ADDRESS (410 SEVERN AVE., STE 314 STREET ADDRESS

cv-s1-2P | ANNAPOUIS MD CITY-ST-2IP

TITLE D G Detete TMLE D [Fchange  [A'Adition
NAME FERRUCC!, MARK A T Domene Borgigot o

STREET ADDRESS | 1209 ORANGE STREET STREETADDRESS | 2009 DRANVEE STREE

CITY-ST-ZIF WILMINGTON DE CITY-S7-2IP Wit TDA ., DE

TNLE O detete TLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this réhort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receivey-o
changed, or on an attachment

SIGNATURE:

SIGNATURE ANDT\‘{F OR Pmr‘f76 NAME OF SIGNING OFFICER OR DIRECTOR l///’F >é7; L e
>

e

z0

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
lan address swith all other like empowered.

—
-

Daytime Phone #

TOOCYAS

av

CR2ZE034 (10/02)



