. 2001 UNIFORM BUS

ESS REPORT (UBR)

DOCUMENT # F990000%0235

1. Entity Name

EVERWARE, INC.

Principal Place of Business
33-UNIVERSITY-DRIVE
FAIRFAX VA 22030

Mailing Address

A0-UNVERSTF-DRIVE
FAIRFAX VA 22030

2. Principal Place of Business

3. Mailing Address

L

|

Il

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91312 013 ***150.00

DI(U2Y

AR

[05SS Main Streel (0SS5 _Main Strects
Suﬂeé-\:)l%#(;-t'c.t Sunes,ﬁ)&:eicdb DO NOT WRITE IN THIS SPACE
Cltyﬁt:ﬂe y ‘/A, CltﬁS\:? ) Up‘ 4. FE! Number 54-1857797 Sztpgzi::;b'e
Zip 22630 Country Zip 22030 Country 5. Certificale of Status Dedired [ ?ass'gg L'fi‘f:;”c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterec_! Agent
Name

FEDERAL RESEARCH CORPORATION
3260 BALDWIN DR. WEST

Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. This F:?rporatl{?n is eligible to satisfy its (ntangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

O

(See critetia on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CP 1 Deiete TILE [# changz [ Addition
NAME ELLMORE, E. WARREN NAME _

STREET ADDRESS | 3938-UNIVERSTPY-BRIVE STREETADDRESS | (057575 MAain ot

GITY-ST-2IP FAIRFAX VA 22030 CITY-S7-2IP

TITLE DS O Delete TILE [Wthange  [] Addition
NAME MAYO, DAVID R NAWE

STREET AUDRESS | 3933-UNIVERSIRY DRIVE SIREETADDRESS | [ 9°8S™ Mam St

CITY-$T-2P FAIRFAX VA 22030 CITY-ST-2IP

TNLE [ Delete TILE [Jchange [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

13, | hereby certity that the information supplied with this filin

does not qualify for the exemation stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

M{%p David R. ARy

‘//{.s‘/w 303 2¢b 000D

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

{ Dae /

Daytime Phone #

CR2E034 (10/00)



