e ——— —— L T———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005825 Jan 29, 2000 8:00 am
1. Entity Name
QUANTA SECURSYSTEMS, INC Secretary Of State
! ’ 01-29-2000 90018 020 ***150.00
Principal Place of Business . Mailing Address
7249 NATIONAL DRIVE ‘ 7249 NATIONAL DRIVE
HANOVER MD 21076 HANOVER MD 21076-1324
T S LV DG B
Suite, Apt. #, atc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numb Applied Fi
1 ale ity & Stale UmOST ey 4401854 | I }st leor
S 1o e L Ls. cenfcatsof Stanuspesies (] fg-;%ﬁfe‘ﬂ‘iﬁf‘al -
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent - o
Name
C T CORPORATION SYSTEM Svoet Address (PO Box Namoer s Not Acoepiabie)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
iy FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, [ypad or printad name of registered agent and title if applicable. {NOTE: Regstered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 3 ‘ ian Fi .
T g a0 st 2 Ao WAY 1, 2000 Foo vl b s000 | 1% S6sionCompsk Frarcna ) 85,00 oy oo
{See criteria on back} IE/ Make Check Payable to Department of State ’
", OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE co | O Delets THLE Clchange [ Addition
NAME ROENIGK, MARTIN A NAME
STREET ADDRESS | 7949 NATIONAL DRIVE STREET ADDRESS
onv-st2P | HANOVER MD 21076 oiry-§-2P
TITLE PD L O Detete TITLE [J change  [J Addition
NAME ROBISON, J. KEVIN NAME
STREET ADDRESS | 7249 NATIONAL DRIVE STREET ADDRESS
CITY-S§T-2IP HANOVER MD 21076 CiTY-§7-2IP
me s - ' Opelete ~ K e~ "'"' T = ST = changE - [T Addition
NAME ROCK, WILLIAM C NAME
STREEY ADDRESS | 7249 NATIONAL DRIVE STREET ADDRESS
CITY-§1-2IP HANOVER MD 21076 CITY-ST-2IP
TME CF0O AU [J Delete me Ochange [ Addition
NAME ARMSTRONG, DOREEN M NAME
STREET ADDRESS | 7249 NATIONAL DRIVE STREET ADDRESS
CITY-§T-2IP HANOVER MD 21076 CITY-ST-2IP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : DTY-51-2P
TLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaléd 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
of the corparation ¢r the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or or an attachment with aEAddress, with all ofxer like empowerad.

s 1/11/00 (410)7120275

SIG.NATURE AN[.)TYPED OR PRINTED NAME OF SIGNING OF ER OR DIRECTOR Date Daytime Fhone #

L

SIGNATURE:




