2002 UNIFORM BUSINESS REPORT (UBR) _ ADr Ong%gg)S'OO am

1480290

DOCUMENT #  P28443 i ecret,ary of State
1. Entity Name -
ok ok -~
LEAR SIEGLER SERVICES, INC, 04-01-2002 90643 033 ***150.00 .
Principal Place of Business Mailing Address
175 ADMIRAL COCHRANE DRIVE 175 ADMIRAL COCHRANE DRIVE
ANNAPOLIS MD 21401 ANNAPOLIS MD 21401
2. Principal Place of Business 3. Mailing Address 1 m““l Nl ““l m” m” Mll ”" Ilm I||H I"" |‘I|“ml I||||'I|I
Sulte Ap_t_i atc. L ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
il S S T i | B L _
o=y N S R A e .
City & State City & State 4. FEI Number Applied For
52'1605019 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $B'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Begistered Agem 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
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
Signaturs, typed or printad name of registered agsn! and litle if applicable. (NOTE: Registerad Agent signature requiced when reinstating) DATE
-.-9.-This.corpoeation.is eligibleto_satisfy.itg.Intangible- = ___. ., FILE NOWN! FEE IS $150.00 | =102 Elsction.C s . _ _ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trzt‘zjﬁdagg;ir?g;t'i‘(;‘:ﬁmn; O fc%gg';"gi’éssa" =
{See criteria on back} 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. A W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DpP O peletz TITLE O Change [ Addition | S
NAME MOELLERING, JOHN H NAME %
STREET aDORESS | 175 ADMIRAL COCHRANE DR. STREET ADORESS 8
cITy-s1-aIp ANNAPOUS MD CiTy-ST-2IP &
THTLE STV e i O pelste TILE [ change [ Addition | O
NAME MUNKACSY, WILLIAM M NAME
STREET A0OREsS | 475 ADMIRAL COCHRANE DR. STREET ADOFESS
GITY-ST-2IP ANNAPOUS MD GITY-ST-2IP
TITLE ASD : O oelete TILE [Jchange [ Addition
NAME YOUNGKIN, GLENN A NAME
STREET ADDRESS 1001 PENNSYLVANIA AVE Nw . STREET ADGRESS
Cm-S1-2° | WASHINGTON DC 20004-2505 emy-ST-21p
TILE CcD CJ Delete TILE [ change [ Addition
A CONWAY, MLLAMEJR . _ I e e e - ;
STREETADDRESS | 1001 PENNSYLVANIA AVE NW STREET ADGRESS
orv-s-zp | WASHINGTON DC 20004-2505 o512
TILE D 1 Delete TITLE . [ Change [ Addition
NANE HOLT, ALLAN M | N
STREET ADDRESS 1001 PENNSYLVAN'A AVE NW STREET ADDRESS
orv-srz¢ | WASHINGTON DC 20004-2505 civ-s1-2p
TMLE D . O pefete TITE O change (] Addition
NAME CANNESTRA, KENNETH W || peame
STREET ADDRESS | 8235 LANDING SOUTH - STREET ADDRESS
CITY-S7-2IP ATLANTA GA 30350 ’ CiTY-87-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or direcler
of the corporahon or the receiver or trustee e ered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an’ “attachmenewi Il other likelermbowegred.
S/ f TUYRIE-RIL :
SIGNATURE: ‘ U RE R A g M. Moiacsy 3//4/0,; H -2l b - ] 350
SIGNATUR'{ANDYWED o PRINTED NAME OF sucmuﬁ OFFICER QR DIRECTOR Daytime Phone #




