2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02258 May 17, 2000 8:00 am
1. Entity Name S r t f St t
LOSS MANAGEMENT SERVICES, INCORPORATED ecretary ol State
05-17-2000 90945 006 ***150.00
Principai Place of Business Mailing Address
411 AVIATION WAY 411 AVIATION WAY
FREDERICK MD 21701 FREDERICK MD 217014756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1349802 Not Applicable
e Couriry 4 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e aal o - e Name _ . P B STy
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed neme of ragistered agant and tils if applicable. {NOTE: Registerad Agent signature wauired when reinstatng DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti an Fi )
Tax filing requirement and elacts ta da so. After MAY 1, 2000 Fee witl be $550.00 10. Eriglgﬂ rfjag] ;a:lr?guﬁg]: neing O f%gomhgi);:e
(See criteria on back) g( Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ Delets e [J Change [ Addition
NAME BOESCHEN, RICHARD HAME
SrRecT A00Ress | 411 AVIATION WAY STREET ADDRESS
CNY-sT-2P FREDERICK MD 21701 CITY-§T-21P
TITLE P O Delete TNLE [] chenge [ Addition
NAME PIKE, GREGG ‘ NAME
streeTADDRESS | 411 AVIATION WAY STREET ADORESS
CITY-ST-2P FREDERICK MD 21701 CITY-5T-2IP
e | [ Delote——— i S- , ] Changs—— [ Adeiion-
NAME NAME th?f\ stopher. L. MGRAW
STREET ADDRESS . sreeT aporess | 1DYO D Morbhwe ST fRaxwarny™
CITY-ST-21P CiTY-$T-2IP Hoostow , 7c . 1040
TME O petete TITLE T [ Change TR Adfion
NAME NAME RRuee 5. 7 ARet”
STREET ADDRESS STREET ADDRESS | | (oY 1S AOU ol Rcf . S+L .00
GiTY-§T- 2P orv-st-20 | ferdly < Tx s
T O Delete e D ’ O Crange  [igAdatton
e e Edward B EIs, Jin
STREET ADDRESS STREETACDRESS | 13H 0 > Wo rblware St el
CITY-§T-2IP CITY-ST-2IP HowsSten TX Lo o
e 7 [ Delete TLE D [ Change mddition
NAME NAME PRRIS R L. MaRhw
STAEETADDRESS | STREETALDRESS | 3 240 Wothoe St e U.w\—q
CITY-ST-2IP CITY-ST-2IP & Ston, T¢. IO

13."r hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.b7(3)(i). Floricda Statutes. | further certify that the information
indicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, with al! other like empowered.
Plescffer— jé”m %R - 449 ~Fe b

Date Daytime Phona #

SIGNATURE:

CR2FN3A4 {9/00)



