2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])£2D8.00 am

1E46840

DOCUMENT #  P26599 Secre,tary of State
1. Entity Name b
LOADOMETER CORPORATION 01-21-2002 90067 043 ***150.00 =
Principal Place of Business Mailing Address
3 G NASHUA CT. 3 G NASHUA CT.
BALTIMORE MD 21221-3133 BALTIMORE MD 21221-3133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-1 151403 Not Applicable
Zip - Country Zp Couniry 5. Certificate of Status Desired M $B‘75 Addniional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable) —|
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purnose of changing its registered oﬂice-or registered agent, or both, in the State of Flarida.
BIGNATURE
. Signature, typed of printad name of registered agent and ttle it applicable. (NOTE: Registered Agenrt signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWUI FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - 0 y
g Tt rust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Deleta TALE Clcrange [ Addition | =
NAME MUHLER, GARY S. NAME &
sweer aovress | 1 BROGSTER COURT STREET ADDAESS 3
CITY-ST-2IP PHOENIXMD = - OITY-5T-21P &
" [ang
TnE w - CT Delete TmE [ change L] Addiion | G
HAME MUHLER, CHARLES G. HAME
streeT AooRess | 2119 EASTRIDGE RD. STREET ADDRESS
CITY-ST- 2P TIMONIUM MD ‘ CITY-57-71P
CTME -8 - e - Ooelste--- -~ 1ne -~ — e ] Change [ Addition
HAME KRAUSS BAVID M. NAME ,
STREET ADORESS | 380% ROOP ROAD SIREET ADDRESS
CiTY-ST-2IP NEW WINDSOR MD CITY-ST-7IP
TITLE TD O Delete TITLE ) [ Change  [J Addition
NAME MUHLER, BARBARA A. NAME
streeT acoResS | 2119 EASTRIDGE RD. STREET ADDRESS
crv-s1-2r .| TIMONIUM MD CITY-$T-21P
TLE - O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
13. | hareby certify 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 infarmation
indicated on this report or supplemental repggt is twefand accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or truste 'ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment all other like empowered.
SIGNATURE: __/ASIEAOALREE [QraiSi o (hona =770k 4lo-SH-010%
L s T fSUANATURE AND TYPED OR PRINTED NAME 0|= SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J




