2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03124

1. Entity Name

RRD COGENERATION INC.

A
r

Principal Place of Business

11911 FREEDOM DRIVE #8600

Mailing Address
11911 FREEDOM DRIVE #600

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90304 039 ***150.00

CR2E034 {10/00)

RESTON VA 20150 RESTON VA 20190
us us
14850 CoNFERENCE cTR 94| 1MBSO CONFERENCE CENTER DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Buiry 100 SUITE (o0
City & State City & State 4. FEI Number 13‘3228803 | Applied For
CHAnTiLLY VA CHAuTILLY VA Not Applicable
Zip [ Country Zip 1 Country . . $8.75 Additionat
io ls l A 41S ( 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
S e e e e e - Name ~~ - T )
UNITED STATES CORPORATION COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYES STREET ‘ plable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
, Thi ion is eligib! isfy its | i Fl Wil FEE IS $150. ) - .
e hing mutermant ana sec o date - | aorMAY 2001 Fom wil bogssoon | "> EScionCampsanFancng - $5.00 uay e
.g ) quirement and &:6cls 1o ¢a so. er ' ee wi $550. Trust Fund Centribution. Added tc Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE [Mchange [ addition
NAME WHETTON, DAVID J. NAME
street apress | 11911 FREEDOM DRIVE  SUITE 600 smeeranoness | 14850 CoNFERENCE CENTER. £
orv-st-2p | RESTON VA CITY-ST-2IP CHANTILLY VA - 24818
TITLE ASP O Delete TIILE - ™ change [ Addition
NAME DALE, THOMAS P. NAME
streer aooress | 11911 FREEDOM DRIVE SUITE 600 sweeranoress | 14 BEO LONFgaenNce CENTER O
erv-si-zp | RESTON VA . CITY-51-2IP CHANTIWLY VA A58
mE. _C o e Ooeete | e _ ’ Mthange [ Addition
NAME PATTERSON, KENNETH E. " NAME - - R N
streer anoress | 11911 FREEDOM DRIVE SUITE 600- STREETADDRESS | 1 B S8 CoNFEREACE CENTER BR
orv-st-zf - | RESTON VA CITY-ST-2IP CHANTILLY VA Lo i
THLE D . O pelete TITLE " A Change [ Addition
NAME POOL, RICHARD NAME Aso1 RitHary
streeT aporess | 11911 FREEDOM DR STREET ADDRESS
CITY-ST-2IP RESTON VA 20190 CITY-5T-ZIP
TITLE S [ Dslete TLE DThange (7 Addition
NAME SULLIVAN, MARY S NAME
steeT anoess | 11911 FREEDOM DRIVE SUITE 600 sheeranoress | V4 BS0 CoNFERENCE CEATER D
cwv-s1-2¢ | RESTON VA CITY-ST-2P CHANTLLLY VA 2818 ¢
TITLE 1 Delete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida 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 | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ait cther like empowered.
SIGNATURE: Moy J. Tuivml Steermy  dfa2df ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ‘ T Dhte * Daytime Phone #



