2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P26599 % Secretary of State
1. Entity Name N2 ek
LOADOMETER CORPORATION 01-08-2003 90128 013 150.00
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, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
52 1151403 Not Appiicable
Zp ?_c_}t"jlfy‘ —_— Zip Country 5. Certificate of Status Desired O ?eae‘ggqtﬁ?i;ﬁonal
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CT CQRPOHA'HON SYSTEM Street Address (P.O. Box Number is Noi Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Il if applicable. [NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Electi ign Financi
After May 1, 200 Fee will be $550.00 S AN R s A
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE ] change [ Additicn
NAME MUHLER, GARY S. NAME
streer ancress | 1 BROCSTER COURT STREET ADDRESS
CITY-51-21P PHOENIX MD CITY-§7-2P
TITLE VD ] Gelete TITLE [l Change [ Addition
NAME MUHLER, CHARLES G. NAME
smeer annsess | 2119 EASTRIDGE RD. STREET ADDRESS
orv-st-ze | TIMONIUM MD CATY-ST-2IP
TILE s 7 Delete TITLE [change [ Addition
NAME KRAUSS, DAVID M. NAME
sTRecT ADDRESS | 3801 ROOP ROAD STREET ADDRESS
CITY-5T-2IP NEW WINDSOR MD GITY-ST-2IP
TILE TD [ pelete TILE [ Change  [] Addition
NAME MUHLER, BARBARA A. NAME
streer aoDAEss § 2119 EASTRIDGE RD. STREET ADDRESS
CITY-57-2IP TIMONIUM MD CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify thal the information supptied with this filing does At QUM for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accfaj 3 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppewesed 10 ex4 &port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addpets, with g1l othg 1 pOwered.

SIGNATURE: ___ SIGMATUZ ' BED (<603  {051-a02L

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 (10/02)

%



