2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P32529 Apr 26, 2001 8:00 am

1. Entity Name

ecretary of State
MARTIN MARIETTA OVERSEAS CORPORATION e SO 1 2oy 0

Principal Place of Business Wailing Address
6801 ROCKLEDGE DR. P © BOX 8048 . BLDG 100
BETHESDA MD 20817 ROOM B42t5thpmee— LA S 15"

PHILADELPHIA PA 1910t-8048 80“ 37 B 84 '

2. Principal Place of Busines 3. Mailing Addsess H““"‘ llllmn

Sewe as o booue SCe cg,\hc uve -
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52—1360141 Applied For
Mot Applicable
Zi Count Z Count i
® euntry " euary 5. Certificate of Status Desired M $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY : :
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Sigratre, typet of printed name of registe-wd agant and ite | applicaols INOTE. Regisared Agan s gnaire requirec when -einsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWNE FEE IS $150.00 ‘ an i
Tax filing requirement and elects to 4o so. dtor MAY 1, 2001 Fes will ba $550.00 1o iﬁgizr%aggifé&g:ncmg ] fc'ijd'e%(llong?éfe
(See oriteria on back) d Make Check Payable to Department of Stale o '
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLT [ Change  [O] Additiar
NAME NELSON, JAMES R HAME
sineet anoress | 6807 ROCKLEDGE DR. SIRELT ADDAESS
erv-si-2¢ | BETHESDA MD 20817 CiIY- 572
TILE GC [ Delete TILE [] Change  [) Adgiiian
NAME WEISSMAN, HOWARD 0. NEME
strerT apcress | 6801 ROCKLEDGE DR. STRTT ASDRFSS
CITY-ST1-2IP BETHESDA MD 20817 CIry-ST- 2P
TITLE D 7 Delete {HES (7] Change 7] Addition
NAME BOWERS, EDGAR G NAME
streeT 00REsS | 6801 ROCKLEDGE DR. STREET ADDRESS
orv-si-zp | BETHESDA MD 20817 OITY-§T-2F
TITLE S 1 Delete TILE [T Change [T Additias
NAME WILLIAMS, MARIANNE 8 NAME
srreetaooress | 6801 ROCKLEDGE DR. STREET ADDRESS
CiTY-8T-21P BETHESDA MD 20817 CiTY-§T-217
TITLE TC ] Detete TITLF [ change [ nddition
haME RIGHTNOUR, DONALD NAME
streeT aporess | 6801 ROCKLEDGE DR. SIREEN ADDRESS
CIe-5T-2IP BETHESDA MD 20817 ciry-51-21p
TITLE AT £ Delewe NiLe [} Change 1. Addition
NAME IDE, MARCUS B NAME
street aooress | 6801 ROCKLEDGE DR. STREET ADDRESS
CITY-ST- 24P BETHESDA MD 20817 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signaiure shail nave the sams legal sffect as if made under oath; thai | am an officcr ar dircctor

of the corparation or the receiver ar trustee empow#red to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an addrgss, yith ali other like empowered.

SIGNATURE:, Y, Deneld PiechioZax Drrects £ Y-J5-01  6/0-35Y-/25Y

SIGNATARE Auy‘rvpsn R PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Qatytime Prone #

CR2E034 (10/00)



