2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P29310 Jul 25, 2000 8:00 am

1. Entity Narme

GENERAL TECHNICAL SERVICES, INC. Secretary of State

07-25-2000 90094 018 ***550.00

Principal Place of Business Mailing Address
10100 OLD COLUMBIA RD 10100 OLD COLUMBIA RD
COLUMBIA MD 11046 COLUMBIA MD 21046 e — e
us Us /
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
R A e R = o o Ry S P R U

City & State City & State 4, FEI Number - Applied For
52 1355200 Not Applicable

Zp Courtry 4p Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceplable)

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
Signature, typed ot printed name of registered agent and titie if applicable, {NOTE: Regstered Agent signature required when reinstating) BATE
| 9._This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 I PP ST T
T Tax filing requitement ard slscts 0 46 5o: Atier SEPTEMBER 13, 2000 Min. will b8 $750.00 | Tima::'?srﬁa&ﬁiﬁg‘:" T fd%ﬁ‘?;‘;:g;"
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TQ OFFICERS AND DIRECTCRS IN 11 )
Tme PO 3 Detete e Ol Change [ Adettion | &
NAME PRINCE, ROBERT E. NAME =
steeeT a0oRESS | 10100 OLD COLUMBIA RD : STREET ADDRESS pe
GATY-5T-2P COLUMBIA MD CITY-ST-21P -
~

TIme S I Delete mLE [l Change [ Addition | €
NAME {BROWN, DIANE R N NAME
STREET ADDRESS | . 10100-0LD-COLUMBIA RD STREET ADDRESS
CITY-ST-ZIP ‘COLUMBIAMD - CITY-S7-2IP
TLE v [ Delete TITLE [J Change [ Addition
NAME DELTETE, PAUL C NAME
stReeT ADCRESS | 10100 OLD COLUMBIA RD STREET ADDRESS
CITY-5T-2P COLUMBIA MD CITY-$7-2IP
TILE v O Detete TITLE [Jchange (] Adition
NAME LEVISKI;-DIANE L NAME , - . . —~ -
STREET ADDRESS | 10100 -OLD COLUMBIARD —~ - #~——= - STREET ADDRESS |~ s i )
CIy-ST-2P COLUMBIA MD CITY - 51-2
TITLE T . [ celete TMLE [ Change [ Addition
NAME BARTLETT, CRAIG T HAME
STREET ADDRESS | 10100 OLD COLUMBIA RD STREET ADDRESS
£ITY-5T-21P COLUMBIA MD CITY-ST-2P
TITLE v 3 Delete TITLE [ Change [ Addition
NAME SHAWVER, ROBERT F NAME

stREET ADDRESS | 101004 0LD-COLUMBIA RD: STREET ADDRESS
Gy ST-2P COLUMBIA MD:_-

CITY-ST-ZIP

13, | hereby cenifz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this, report or. supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiof or the receiver or trustee empowered 1o execute 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 attachment waran addrgss”With all other like empowered.

SIGNATURE: _( SUGMZ E RECUEDT. borregrs Yifeo  o-3z-5105

T Cate Daytme Phone #




