e ————————— e 1|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P37458 Secretary of State
1. Entity Name 01-10-2003 90070 015 ***150.00
AMES & GOUGH INSURANCE/RISK MANAGEMENT, INC.
Principal Place of Business Mailing Address
7926 JONES BRANCH DR 7926 JONES BRANCH DR
30 ™0
MCLEAN VA 22102 MCLEAN VA 22102
L - IR R B N
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number _ Applied For
e — - - 54 1756461 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Addmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST

Street Address (P.O. Box Number is Nat Acceptable)

STE 105

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registersd agenl and title if applicabls, {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
" ; . Electi ign F
At Hay 1,200 Feo il o $55000 T e o oSy $5.00 e

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TIME PS [ Detete TILE [JChange [ Agdition
NAME AMES, MARSHALL A. NAME
stheeT aporess | 7926 JONES BRANCH DR STE 730 STREET ADDRESS
cmv-st-z | MCLEAN VA CITY-5T-2P

NAME AMES, MARSHALL A. NAME
sTReeT AnpRess | 7926 JONES BRANCH DR STE 730 STREET ADDRESS

TiTLE cD CJ Detete L ' O change  [] Acdition
arv-st-ze | MCLEANVA_ _ _f om-st-ze

TITLE [JI Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE VD 3 petete
NAME GOUGH, GARY

STREET ADDRESS | 7926 JONES BRANCH DR STE 730

CITY-ST-2IP MCLEAN VA

TITLE O oetete | TITE ) Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE ] [ velete TITLE . [ Change  [J Addition
NAME NAME e

STREET ADDRESS ) ' STREET ADDAESS

GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered togyecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot 5
—
SIGNATURE: __ =®llt=iwv e &
SIGNATURE AND TYPED OR PHIRI‘Q NTE
\\ 5

like empowered.

_/_-'3-03 Zo3:-$27.2277

Dale Daylime Phone #

DLUGCHRT ||

CR2E034 (10/02)




