2001 UNIFORM BUSINESS REPORT (UBR)

|BEZELD

DOCUMENT #  PO0000093490 4
1. Entity Name / - =
CA ONE, INC. ) FILED
Pringipal Place of Busingss Mailing Address
1201 WINTERSON ROAD 1201 WINTERSON ROAD
LINTHICUM MD 21090 LINFHICUM MD 21090
2. Principal Piacs of Businags 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, etc, B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applled For
. - . | X I Not Appiicable
Zip Country 2Zip Country - . $8.75 agditionat
. 5. Ceriticate of Status Dasired O Fee Required .
6. Name and Addreas of Currert Reglstered Agent 7. Name and Addraas of Now Reglsterod Agent
Name
~ CORPORATION: SERVICE COMPANY ™= - T Strest Address (P.O. Box Number is Not Acceptablea)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
N City FL l Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.
-4
SIGNATURE'
T Sigraure, byped or ponted name of ragistared agwnt and tile if appicabla. [NOTE: Regitt Agend siiy reguiad whet red Q) CATE
H
9. This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 y Financi
Tax fling raquirement and elects 1o do 5o. After Sapternber 12, 2001 Fee will be $750.00 | ' Elocion Campalgn Frencing ffd;?,?o’:igf"
(See criteria on bagk) ] Maka Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
fme ] Derete TME D/P/CEO O change %1 Addition g
NAME NavE Gary B. Smith =
STREET ADORESS SWREEADDRESS | 1201 Winterson Road %
oS- 2p Cse% | Linthicum, MD 21090 ]
e O pelete | KN D/Sr. V/CFO Dchage &I Addtion | G
NANE havE Josegh R. Chinnici
STREET ADDRESS STRLTADDRESS | 1201 Winterson,Road
CITY-S1- 29 S| Ligthicum, MD 21080
TRE ] petete TITLE D/Sr. V/S: O change - (3 Agdition
NAME HAME Michael Q. MeCarthy
~ STREETADURESS ™ . . — - e e S TREEL ADTRESS ] 20 - Wi n e roon—Road: ——
cirr-St-2p R tmesr-zp, | Linthicum, MD--21090- - —-—- - ——————— |—
me T 7 Detete TLE V/T . [Tcrange [ Addition
NAME NAME Andrew C. Petrik S
STREET ADODRESS STREETADCRESS | 1201 Winterson Road
civr-5i-2 . CM-st-2¢ | Linthicum, MD 21090
me O oeies me EOD00 A 5 SR plado
— e oo ~10/30/ 01010710049
! P o o E RTTR: of oy -
CITY-S3-2Ip CIY-ST.2P weRSS0, 00 SRl 00
e [ Delete Tme Oicrange [ Addition
NAME NAME - .
STREET ADORESS : STREET ADDRESS {
Cry-ST-2p CiTY-SI-zp : ‘ B
13, | hereby certify that the information supplied with this """‘3 does nol quakify for the exemption staled in Section 119.07({3){i), Florida Stalute\s'. | further certifty (hat the information
indicated on this report o supplemental report is frus and accurale and that my signature shall have the same legal effect as it mada undar oath; that | am an officer or dizector
of tha corporation or the receiver pr'irusiee empowered to exacute this report as required by Chapler 807, Flarida Stalutes; and that my name appeas it Block 11 or Block 12 if
thanged, or on an attachment wilh 2o S5-with afthordike empowered.
: 3 I . }
SIGNATURE: URREDN o adcCactby _ ogl13[0I 10 - -SGT
NTED NAME OF SIGNING DFFICER OR DIREGTOR 1 K 1 Dug Dayime Phone #



