PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Sandra B. Mortham

f State

DIVISION OF CORPORATIONS

DOCUMENT # M75934

1. Corporation Name

RECLAMATION INC.

(3)

Prncipal Place of Business

%UNC INGORPORATED - TAX DEPARTMENT
175 ADMIRAL COCHRANE DRIVE
ANNAFOUS MD 21401

Mailing Address

175 ADMIRAL COCHRANE
ANNAPOLIS MD 21401

%UNC INCORPORATED - TAX DEPARTMENT

DRIVE

RN AR SR

3. Daie Incorporaled or Qualified 3a. Date of Last Report
04/11/1988 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 25) 52-1570869 Not Appicable

Sulte, Apt. 4, ete. | Suite. Apt. 4, ete. 5. Certificate of Stalus Desred [ $8.75 Additional
2—'2_[ E] Fee Required
___" ‘Grty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23| m Trust Fund Contribxution 0 Added to Fees

ip Country Zip Country 8. This corporation has fiabinty for intangibie tax under s 189.032,
2—4| ?gl _2_91 m Florida Statutes O Yes KlNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

B2| Stroel Address (P.O, Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigrarne, typed or printad name of regstered agent aad tile W appicais 77 TINOTE: Repistered Agent sgnature required when renstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
TILE VSD [ DELETE 11TIRE [ Change ] Addition
NAME LANGE, RICHARD H. 1.2 NAME
STREET ADDRESS 175 ADMIRAL COCHRANE DR. 1.3 STREET ADDRESS
CITY-ST- 2P ANNAPOLIS MD TAGITY-ST-21P
THTLE ) [ DELETE Z VIME [J Change [ Addition
NAME PEVENSTEIN, ROBERT L. 22 NAME
STRECT ADORESS 175 ADMIRAL COCHRANE DR. 23 STREET ADDRESS
CiTY-51-2P ANNAPOLIS MD 24 CIY-ST- 2P
T AST [J DELETE PR ] Change [ Addition
KAME FAHEY, JAMES P. 32 NAME
STAEET ADDRESS 175 ADM|RAL COCHRANE DR 33 STREEY ADDRESS
CRY-§1-21P ANNAPOLIS MD 34 CITY-§T- 2P
TITLE viD ] CELETE L1TILE [ Crange ] Addition
NAME MCLAIN, PAUL, X 42 KAME
STHEET ADDRESS 175 ADMIRAL COCHRANE DR 4.3 STREET ADCRESS
CHY-5T-7IP ANNAPOL'S MD 4.4 CTY-51- 4P
TITLF [C] DELETE 5.1TMLE [ Change ] Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
Gy -51-2IP 540Y-5T-7P
TILE [T DELETE 6 1TLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTy-ST- 2 4 CITY-S1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

DHRECTOR

SIGNATURE: {) gl James P. Fahey, Asst. Treasurer 4/18/96
7 SIGNATRE AND TYPED DR PRINTED NAME Off S1GNING OFFICER DR ro

Mo

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the seme legal effect as if made undler
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

 (410) 266-7333

Daynme Fruowe ¥

CR2E034 (12/95)



