2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P29808

1, Entity Name

CAPITOL TECHNIGRAPHICS CORP.

Principal Place of Business

8000 HAUTE CT.
SPRINGFIELD VA 22150

Mailing Address
8000 HAUTE CT.

SPRINGFIELD VA 22150-2217

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90040 043 ***150.00

(T

OO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE) Numbes N 369 Applied For
54 107 2 Not Applicable
2P Couniry ap Country i 5. Certificate (;f Status Desired O $8'75 A'dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER' RONALD Street Address (P.O. Box Numnber is Not Acceptabie)
3866 PROSPECT AVE.
STE. 5
RIVIERA BEACH FL 33404 o RS
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 printed name of registerad agent and titee if applicable. {NOTE: Registered Agent signature requirad when reinstating} CATE
i ion is eligi isfy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 St O
S ' Trust Fund Contribution. Added to Fees
{See criteria on bagck) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THILE O chenge [ Addition
| NAME EARLY, JAMES NAME
sTReeT Aooress | 9121 MORLA WOODS PL STREET ADDRESS
CITY-ST1-2IP NOKESVILLE VA 20181 CITy-ST-2IP
TITLE Vs 3 pelets TImE [J Change [ Addition
KAME BURKE, ROGER NAME
streeT anoress | 13353 POTTOMAC PATH DR STREET ADDRESS
crv-st-2¢ | WOODBRIDGE VA 22191 _ Clry-51-2IP .
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-S§1-2IP
TITLE O pelste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TITLE [ pelete TTLE [Jchange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITy-$7-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-S8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Stattes. | further certfy that the informaticon

indicated on this report or supplemental repa
of the corporation or the receiver. or trustee 8

charigeg:'qr onan'attachment with an address Ywith alkgther lik

1 is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 11 or 8lock 12 if

p R ~2eo06¢0 ’7 03 ’567*%‘/’3

Date Oaytime Phong #

CR2E034 (9/99)



