2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09827

1. Entity Name

ESTIMATION, INC.

Principal Place of Business

809 F BARKWOOD CT
LINTHICUM HEIGHTS MD 21030

Mailing Address
80% F BARKWOOD GT

P O BOX 488
LINTHICUM HEIGHTS MD 210%0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90123 004 ***150.00

s BRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
52 149361 1 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
- == e - = Name === " - -
0
CT CORPORATION SYSTEM Street Address (P.0, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
FORT LAUDERDALE FL 33324

City

FL

Zip Code

the obligations of registered agent.
//’% Vicu President and
SIGNATURE ,

8. The above named entity submits this statement for the purposegwé%q“.nm‘gﬁﬁmme or registered agent, or both, in the .State of Florida. | am familiar with, and accept

2/t

3 ;

Signaﬂaﬂﬁsd o printad name of registered agent and litla it apph L gant s:gnature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

of the corparation ar the receiver or trustee empewefed to
changed, ar on an attachment with an ad al!

SIGNATURE:

e empowered.

SIZY

12. | hereby certity thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suppiemantal report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

410~ (Hr 580

2fizfo3.

Daytime Phona #

10. OFFICERS AND DIRECTQRS 1. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE D X veete TLE [J Change [ Aadion | &
NAME LLEWELLYN, G MICHAEL . Nawe 2
sTREeT AoResS | 2809 BOSTON STREET STREET ADDRESS 3
orv-st-2p | BALTIMORE MD 21224 CITY-ST-2P o
e D ﬂueiete TILE (I Change [ Addition %.
NAME WAGNER, MARK NAME
STReeT ADDRESS | 3751 JARRETTSVILLE PIKE STREET ADDRESS
~ety-si-z7 ——(-JARRETTSVILLE - MD=——"-— iy s IP
TITLE B '/ e e [l Detete -~ s T o e e = e ———=[] Change~ [J Additicn
NAME MECH, ALAN T NAME
STREET ADDRESS | 10705 PQT SPRINGS RD STREET AODRESS
CITY-ST-2IP COCKEYSVILLE MD 21020 CITY-§7-21P
TITLE VP 3 Detete TE PXchange [ Agditon
NAME RAJOTTEE, KARL NAME T
STREET ADDAESS | 432 KENTMORE TERRANCE STREET ADDRESS EA OTTE/ KA QL'
CiTY-8T-21P ABINGDON MD 21009 GTY-ST-2IP
TITLE D N Delete TITLE [ Change [ Addition
NANE DEMCHUK, MICHAEL NAME
STREET ADRESS | 10 BLUE LEAF CT. STREET ADDRESS
CITY-§T-2I HUNTVALLEY MD 21030 CITY-ST-7IP
TITLE D O pelete TITLE [ Change [ Addition
NAME DAVIS, ANDREW L NAME
STREETADDRESS | 128 PROSPECT STREET STREET ADDRESS
CITY-ST-21P NEWTON MA 02465 CITY-ST-2IP



