BT e e

FILED
2007 PO R L REP SR ATION Apr 02,2007 08:00 AD

DOCUMENT # F99000004303 Secretary of State

1. Entity Nama
PIEDMONT MANAGEMENT CORPORATION

Pringipal Place of Businass Mailing Addrass
P.0. BOX 219 P.0. BOX 219
UPPERVILLE, VA 20185 UPPERVILLE, VA 20185

— ATV WIARMOIR R A

02282007 No Chg-P CR2ED34 (11/05)

DONOT WRITE IN THIS SPACE s

54-1655028 Not Applicabte
. " : $8.75 Additional
5. Cenificate of Status Desired Q/ Foo Require "
6. Name and Address of Current Registered Agent S ,ﬁ, .o L ;~ o £ R

ORISR  DONOTWRITE
PLANTATION, FL 33324 ] & . IN TH!S SPACE Lo I

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agem or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.
SIGNATURF - - T o -
i Sigratura, typed o printed name of regisiered agent and bt 1If apphcabie, {NOTE. Regisierad AQent signature requiied when reinstatng) DATE
b 1
9. Elaction Campaign Financing $5.00 MeyBe
FILE NOWIIl FEE IS $150.00 y
. After May 1?2001 Fee Usvl?l Eg 3550_00 .. Trust Fund Contributien. O Added to Feas
10. OFFICERS AND DIRECTORS 1 R
L: PCD C B =’f’ W
NAME FIRESTONE, BERTRAM R ) ) ; . e _mg‘ s
STREET ADDRESS | 33526 NEWSTEAD LANE " [EaT I )
av-si-2p | UPPERVILLE, VA 20185 ﬁ‘iﬁl I‘Ig §BU~1”‘H§H 158 ?rg .
. L oy
TITLE VD
NAME FIRESTONE, DIANA J . o T S e
STREET ADDRESS | 33525 NEWSTEAD LANE : ‘ o SR
CITY-5T-21P UPPERVILLE, VA 20185 . R v S
THLE ] . ' ] R
NAME COLBERT, NANCY C o e e "
SIREETADDRESS | 33525 NEWSTEAD LANE
am-siar | UPPERVILLE, VA 20185 DO NOT WRITE ol
T vTD : '
NAME PAPPALARDO, RICHARD F 'N TH]S SPACE L
STREET ADDRESS | 33525 NEWSTEAD LANE . L .
e1v-si-2¢ | UPPERVILLE, VA 20185 R N TR
TILE Ny ‘. ; ) T '
| NAME U R AT
STREET ADORESS B T ,Hw,}:ﬂ L
CiTY-ST-21P - N L AT e e
e ' L . . I : ) o1 N . e St L _"< [
" Sl : ) AN NE . : LI N - S
- STREET ADDRESS |- - Ce e . . . ‘ o .-....:'.E - . n‘ o f,,_'. o
or-stze [ L o e e : : BRI I AP ey e

‘ 12. | hareby certify that the information supplisd with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. 1 further camly that tha |nformauon

incicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as Il mada under cath; that | am an officer or director
of the corporation or the raceiver or trustea empowaerad to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

|

| SIGNATURE: W%AA Vhraonk 3/29/4> (540) 592 3636
JANATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhona #

|




