20601 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this f‘rling does not qualify for the exemption stated in Sect%n 119.07(3)(1), Florida Sfadutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
cf the corporation cr the receiver or tryetee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all othe~jike empowered.
N -4 2-——— Ang’rem Reqwer — H/19/0)0  (7o3%a31-175

SIGNATURE:
1/ SIGIFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)

DOCUMENT # P16127 May 07, 2001 8:00 am
1. Entty Ko Secretary of State
THE REINFORCED EARTH COMPANY
. 05-07-2001 90039 023 ***158.75
Principal Place of Business Mailing Address
8614 WESTWOOD CENTER DR 5614 WESTWOOD CENTER DR
SUITE 1100 STE 1100 0"
VIENNA YA 22182-2233 VIENNA VA 22182 h u U 4 ? " d 8
TP s (A CRCRAR TR
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52‘0915467 Applied For
/ Not Applicable
Zip Country P Country 5. Certificale of Status Desired [D/ gi':esqlﬁ:ﬂ“c’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T e T : = - Name ~ 7 T T e i —
':gngEégAlsJiCORPORA“ON SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
STE. 105
TALLAHASSEE FL 3230t _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Utle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00- — . o
Tax filing requirement and elects to do so. CARer MAY 1, 2001_Feo whl-be-$550.00——- 10 Elzztlrc;rl]r%ag:rilr?guf:ig:lncmg O f?d;%qohg?ésa o
{See criteria on Dack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CEO O Delete TLE ClChange [ Addition
wMe . | LESGOURGUES; THOMAS NAME
sTReeT ADDRESS | 8614 WESTWOOD CENTER DR STREET ADDRESS
Cry-81-2P VIENNA VA CITY-S1-21P
TIMLE ST {1 Detete TITLE [ Change [ Addition
NAME BROWER, ANDREW T NAME
STREET ADDRESS | 8614 WESTWOOD CENTER DR STREET ADDRESS
CITY-ST-2IP VIENNA VA CITY-S1-2IP
TNLE coo O Delete TILE [Jchange [ Addltion
| | BLOOMFELD, ROGER . ) I _ - ——
STREET ADDRESS | B614 WESTWOQOD CENTER DR. STREET ADDRESS i T
CITY-ST-2IP VIENNA VA 27182 CITY-S1-21P
TILE D O Detete TITLE [ Change [ Addition
HAME LESGOURGUES, THOMAS NAME
STREET ADDRESS | 8614 WESTWOQOD CENTER DR. STREET ADDRESS
CiTY-51-2iP VIENNA VA 27182 CITY-§T-2IP .
TLE D XfDehate TILE ) _ (Y Change [ Addition
o GALLOIS, PHILIPPE - N 3P trorchand, Arpoume
sTheer Aooress | 8§14 WESTWOOD CENTER DR. STREETADDRESS (1 Bis Rue, D Fehib-Clamanr
arr-s1-2P | VIENNA VA oste|yedieg - Villacoublay Cedex me? 7814
TITLE D ﬂ’ Delete TTLE D < Change [ Addition
NAME WINDSCHNEIDER, HERWICK NAVE Ji P Fuzier
STREET ADORESS | 514 WESTWOOD CENTER DR. STREET ADDRESS |} i, Rue Du £ et ¢ qmcur‘“\'
Gr-stz | VIENNA VA 27182 oS | Vedizg - Villacoublay Cedex Foonte 2%INY)



