_‘L"

A

@@@2 UNIFOFM BUSINESS REPORT (UBR)

DOCUMENT #

1 Entity Name

" ESTIMATION, INC.

P09827

Principal Place of Business

805L BARKWOOD COURT
LINTHIGUM: HEIGHTS MD _21090:

Maifing Address

B80SL BARKWCOOD COURT

P O BOX 488

LINTHICUM HEIGHTS MD 21090

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90730 047 ***150.00

- DRI R
2. Principal Place of Business 3. Mailing Address
BOGF Barkwoodlut BOIF Barkwood (over
Suite, Apt. #, etc, Buite, Apté etc. qgg DO NOT WRITE IN THIS SPACE
O, Bon
City & State City & State 4. FEI Number Applied For
LasrTanZuM \-\6\&1‘*75, MO LioTr 1euM /JEie HTS, MD 52-1493611 Not Applicable
Zip Country Zip Count " ) 8.75 iti
-2 [Odio ‘ A,‘ —2_‘ o c} D U . % . F_} 5. Certiticate of Status Desired (] gee Reqlﬁ?:dltlonal

6. Name and Address of Current Registered Agem

7. Name and Address of New Reglstered Agent

— e e 2 —'Na /—-—f_—r——car R PoRATION"
SOMINLLE ANE T (orPorATION OVSTEM SYsTEM
Street Address (P.0O. Box Number is Not Acceptable)
728 LAGODY| DR 1200 SeoTe TINE. AND DA
N PALY BCMFL 33408
Y PP TA Tion) FL | “38%%y

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

_n c[h(‘t‘t‘i ’R’enes—f/f‘; LL._. AQGK SEC-

1/95,/02,

{NOTE: Ragislered Agent signature required whan reinstating)

DATE  V

9. This corporat\on is ellglbje tg, sat\sjy its Intangible
Tax fil‘mg redhirqrgenfa'p elects o do'so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

e g Make Check Payable to Department of State
""OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE —> O Delete TInLE Divectpe B Change [ Adition
NAME LLEWELLYN G MICHAEL NAE b
sTReET ADDRESS | 2809 BOSTON STREET: - - STREET ADDRESS
orvsroe | BALTIMORE MD 21224 CITY-ST-21P
TILE i > O elete THLE DiRECTOR P Change  [J Addition
NAME WAGNER, MARK NAME
street aponess | 3753 JARRETTSVILLE PIKE STREET ADDRESS
CITY-ST-2P JARRETTSVILLE MD CITY-ST-ZIP
e | =T =~ - || me— e g PeEsioaNT - M{:hangef - aadition™
NAME MECH, ALAN T NAME
stReeT ADDRESS | 10705 POT SPRINGS RD STREET ADDRESS
CITY-ST-2iP COCKEYSVILLE MD 21030 CITY-ST-2IP
TITLE VP O Delete TITLE m}hanue [ Addition
NAME NAME RATOTTE, ARL
STREET ADDRESS 432 KENTMOHE TERHANCE STREET ADDRESS
CITY-ST-27 ABINGDON MD 21009 - CITY-5T-2P
TLE D O Delete TLE D crange [ Addition
NAME EMCHUK, MICHAEL NAME DEMCHBK , MICHAEL
street aporess | 10 BLUE LEAF CT. STREET ADDRESS
CITY-ST-2IF HUNTVALLEY MD 21030 CITY-ST-2IP
TIE D O Delete TITLE mhange O Addition
NAME DAVIS, ANDREW L NAME .
smeet andress | 128 PROSPELT STREET o steeraooress | (2@ ProsPECLT STREET
GITY-S7-2IP NEWTON MA 02465 " CITY-8T-2P -

13. | hereby certify that the information supplied with this f|||n3
indicated on this report or supplemental report is true
of the corporation or the recelver or trustee empow

changed. or onan a

other like e

to execute this report as required by Chapter 607, Florida Statutes;

701

o Wae

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
d that my name appears in Block 11 or Blogk 12 if

WD- 636-349Y

SIGNATURE:

k.t

SIGNATURE AND TYPED OH PHINTEDWF SIGNING OFFICEH OR DIRECTOR

Daytima Phone #

?;

CR2E034 (9/01)



