|- ————

| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 21,2001 8:00 am

DOCUMENT #  P29310 Secretary of State

1. Entity Name

DURATEK FIELD SERVICES, INC. / 08-21-2001 90003 048 ***550.00
W

Principal Place of Business | Mailing Address

10100 OLD COLUMBIA RD 10100 OLD COLUMBIA RD '

COLUMBIA MD 21046 COLUMBIA MD 21046 3 ( ( 6 U ‘j

: A SRR

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'13552(” MNet Applicabls
Zi C i ' it
P ouniry Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'o”al
Fae Required

= ~~=~7..Name.and Address of New.Registered Agent.. _. . _._ _._ ___

6. -Name and-Address-of Current Registered Agent-—=-——

Name
H 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 Floriga.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ] fion G ion Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ¢ "I?riztllc::n dag (:F)):tlrgi]t?uti:: neing O ?cfj.e?j?ohlﬁzzfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD M Delete TITLE O change [ Addition
HAME PRINCE, ROBERT E. NAME
steect ADORESS | 10100 OLD COLUMBIA RD STREET ADDRESS
CITY-ST-ZiP COLUMBIA MD ‘ CITY-ST-21P
e [ ‘ [ Delate TILE ' O Change [ Addition
NAME BROWN, DIANE R HAME
STREET ADDRESS | 10100 QLD COLUMBIA RD STREET ADDRESS
ory-st-ze |COLUMBIA MD _ _ CITY-ST-2P 7 _
TILE v O Datete I TITLE - [ cChange [ Addition
NAME DELTETE, PAUL C NAME
STREET ADDRESS | 10100 OLD COLUMBIA RD : STREET ADDRESS
CITY-ST-ZIP COLUMBIA MD CITY-ST-2ZP
TITLE Vv {7 Delete TITLE [ Change [ Addition
HAME LEVISKI, DIANE L. NAME
STREET ADDRESS | 10100 OLD COLUMBIA RD STREET ADDRESS
CITY-ST-21P COLUMBIA MD CITY-ST-2IP
TILE T 1 Delete I TTLE [J Change [ Acdition
NAE BARTLETT, CRAIG T NawE
STREET ADCRESS | 10100 OLD COLUMBIA RD STREET ADDRESS
cry-s-zP | COLUMBIA MD CITY-ST-2P
TME v . O Delete MLE ‘ [ Change [ Addition
HAME SHAWVER, ROBERT F NAME
streer anoaess | 10100 OLD COLUMBIA RD STREET ADDRESS :
crv-st-zp - |COLUMBIA MD l CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: @MIF HE@UHRE@RM?T Raptls & /‘?/dl Yio-312-S/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ¥ Daytime Phone #

1V 6992E10

CR2E034 (5/01)



