2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26599 Jan 10, 2001 8:00 am
1. Entity Name
LOADOMETER CORPORATION Secretary of State
01-10-2001 90138 027 ***150.00
Principai Place of Business Mailing Address
3 G NASHUA CT. 3 G NASHUA CT.
BALTIMORE MD 21221-3133 BALTIMORE MD 1243133 (== - m = =
2. Pringipal Place of Business 3. Mailing Address ”""Il) ”l Ilm || I”” I I" Im |”II m"lml ml”"'
Suite, Apl. #, etc. Suite.l Apt. #, efC. D0 NOT WRITE IN THIS SPACE
City & State (5ity & State 4. FEl Number 52..1 151403 Applied Far
Not Applicable
Zo -~ “[~Couniy— — Zp = Country ™ 7 T LT ificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM ,
1200 SOUTH PINE [SLAND RGAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Regi: Agent required when rai DATE
9. '-ll:his corporation is eligiole 10 satisty its Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD O Deiete TITLE [ Change  [] Addition 8
NAME MUHLER, GARY S. NAME =]
steeT anoress | 1 BROCSTER COURT STREET ADDRESS 3
ory-s-z¢ | PHOENIX MD CTY-ST-ZP o
TITLE VD O Delete TITLE [ Change ] Addition %
NAME MUHLER, CHARLES G. . NAME
streeT anoaess | 2119 EASTRIDGE RD. STREET ADDRESS
cry-sr-ze- - | TIMONIUM-MD  ~ - e el oryestezp s | T —_———— T - e L
T [ 1 pete e Cichange ] Addition
NAME KRAUSS, DAVID M. NAME
stReeT anoress | 3801 ROOP ROAD STREET ADDRESS
CITY-ST-2IP NEW WINDSOR MD CITY-ST-2IP
TITLE 0 [ Delete TITLE [JChange [ Addition
NAME MUHLER, BARBARA A. NAME
sTReer anoress | 2119 EASTRIDGE RD. STREET ADDRESS
CITY-81-2IP TIMONIUM MD CITY-ST-2IP
T ' [] Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regort isfrue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truge i.( ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

{y

changed, ar on an attachmarjeih agfaddrgs/ with 2l other ike empowersd.

Cr7_S. Myptsn_ [~¢-o\  o-§-002

’-"’ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

| SIGNATURE:




