indicated on this rdport or supplemental repert is true 4 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 reczlver or trustee empowergiiAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if

changed, or on an attach:eht with an addregs, with Bif other like empowered.
BE REYNRAD N, o Tty 610-357-125

12. | hereby certity that’the information supplied with this f%dces not qualify for the exemption stated in Section- 119.07(3)(i), Florida Statutes. | further certify that the information’

79N

SIGNATURE AND TYPED OR PHINTEII NAME QF SIGNING OFFICER OR DIRECTOR { Date —‘_7 Daytime Phone &

SIGNATURE:

FILED 3
. 2003 FOR PROFIT CORPORATION A 15. 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) r1s, UV am 3
DOCUMENT # P32529 --" ecretary of State
1. Entity Name 04-15-2003 90096 011 ***150.00
MARTIN MARIETTA OVERSEAS CORPORATION
Principal Place of Business Malling Address
6801 ROCKLEDGE DR. P O BOX 8048 . BLDG 100
BETHESDA MD 20817 ’ ROOM C14215
B ARG RRR RN
2. Principal Place of Business 3. Mailing Address ' !
Suite, Apt. #, etc. Suite, Apt. #, etc. .
[] CHECK HERE IF MAKING CHANGES
Q falohAase H Q-l 5
City & State "ClY & State 4. FEINumber pp_ Applied For
52 1360141 Not Applicable
Zp Country <P Couniry 8. Certificate of Status Daesired O §8'75 Additional
. ) ee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| R AT SR O AN Y = e e Aaoress (RO, Box Number s Not Accepiae) |
1201 HAYS STREET )
TALLAHASSEE FL 32301. -
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, | am familiar with, ang accspt
the obligations of registered agent.
4 . .
SIGNATURE — Dmda-‘»&, P W\"-ﬂ'\t 0> k\&récr o& lf&'
. ‘:, Signature, typed ojf:nted' nama of registered agent and lilla if applicable. {NOTE: Registered Agent signature required when ré’instaling) /1 DATE /
3 -~ puy) L e e
<FILE NOWU!_ FEE IS $150.00 Y | _ S
L} 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ; .
Make Check Payable to Fiorida Department of State Trust Fund Gontribution. L Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mME - PD ‘ O pelete TTLE [ Change . [ Addition g
NAME NELSON, JAMES R ' NAME S
seeT AoDRESs | 6801 ROCKLEDGE .DR. - STREET ADDRESS 3
env-s--zp | BETHESDA MD 20817 EITY-5T-2IP 2
TIILE GC O Delete TILE [ Change [ Addition %
NAME WEISSMAN, HOWARD 0. ' NAME o
street ADDRESS | 6801 ROCKLEDGE DR. STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-§7-21P
TIMLE D A . [ Delsis e . B —. -[C).Change — [ Addition |- .~
NAME BUCHANAN,” DAVID T NAME . ;
sTReer ADDRESS | 6801 ROCKLEDGE DR. STREET ADDRESS ~
CITY-$T-2IP BETHESDA MD 20817 CITY-ST-2IP
TITLE AS [ Delete TITLE [ Change [ Addition
NAME BENNETT, DANA L NAME
sTReeT aoress | 6801 ROCKLEDGE DR. STREET ADDRESS
CITY-ST-2P BETHESDA MD 20817 CITY-ST-2IP
TmE TC O elete TIE (] Change [ Adsition
NAME RIGHTNOUR, DONALD NAME
STREET ADDRESS | 6801 ROCKLEDGE DR. STREET ADDRESS
CITY-5T-21P BETHESDA MD 20817 CITY-ST-ZIP
TILE AT [ petete TTLE O Change [ Addition
NAME {DE, MARCUS B HAME
stReeT ADDRESS | 6801 ROCKLEDGE DR. STREET ADDRESS
CITY-S7-2IP BETHESDA MD 20817 CITY-ST-2IP

4




