2001 UNIFORM BUSINESS RERPORY (UBR) FILED

DOCUMENT # P28443 May 11, 2001 8:00 am
iy Secretary of State

LEAR SIEGLER SERVICES, INC. 05-11-2001 90451 029 ***150.00
: Principal Place of Business Mailing Address
[CrO=UNG-INCORPOTATED
ANAPOLS WD 21t ANNAPOLES K Zrar 00049622
s TNV RO B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 52_1 805019 Applied For
Not Applicable

4 Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e TS e e Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

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 both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaring) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 10. E:?;:lizr%ag:[ilr?gui;gﬁncmg | f(%geoh;?éfe
(See criteria on back) O Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Celete TILE . [Jchange [ Addition
NAME MOELLERING, JOHN H NAME
STREET ADDRESS { 175 ADMIRAL COCHRANE DR. STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD CITY-S7-7IP
TITLE stV [ peleta TILE [ Change [ Addition
HAME MUNKACSY, WILLIAM M NAME
STREET ADDRESS | 175 ADMIRAL COCHRANE DR. STREET ADDRESS
CITY-ST-2P ANNAPOLIS MD CITY-ST-7IP
L ASD O Delete e . ] Clchange [ Acdiion -
HAME | YOUNGKIN, GLENN.A . _ - - NAME
STREET ADDRESS | 1001 PENNSYLVANIA AVE NW STREET ADDRESS
OT-ST-2P | WASHINGTON DC 20004-2505 cv-st-2p
TITLE CcD 3 Delete TIME [ Change ] Acdition
NAME CONWAY, WILLIAM E JR NAME
STREET ADDRESS | 1001 PENNSYLVANIA AVE Nw STREET ADDRESS
GTY-ST-ZP | WASHINGTON DC 20004-2505 CITy-ST- 2P
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME HOLT, ALLAN M NAME
STREET ADGRESS | 1001 PENNSYLVANIA AVE NW STREET ADDRESS
orv-st-2° | WASHINGTON DC 20004-2505 cirv-s1-2°
TIME D O Detete TITLE [ Change  [J Addition
NAME CANNESTRA, KENNETH W NAME
STREET ADDRESS | 8935 LANDING SOUTH STREET ADDRESS
CITY-g7-21P ATLANTA GA 20350 CITY-ST-7IP

13. i hereby cerliiz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv powerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachme yith hgr like empowered.

SIGNATURE:

or trustee

biam M Mowracsy Hllet  dgi0-2p0- 1280

OR PRINTED NAME OF {{GNING OFFICER QR DIRECTOR Dae ' ! Daytima Phone #

RO s

CR2E034 (10/00)



