2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D8.00 am

DOCUMENT #  P40335 Secre,tary of State

1. Entity Name

CHADWICK INTERNATIONAL, INC. 02-01-2002 90008 025 ***150.00
Principal Place of Business Mailing Address
8300 ARLINGTON BLVD. 8300 ARLINGTON BLVD.
STE B2 STE B2
FAIRFAX VA 2200 FAIRFAX VA 22031
2. Principal Place of Business 3. Mailing Address “"”"l I” m" mll l""m'”m I’I" Ilmml’ Im”m"m' 'm'
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4, FEI Number : Applied For
54-1569230 Not Applicable
Zie Country Zip Country 5. Cerlficate of Status Desied [ $8+79 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T COHPROAHON SYSTEM = e = —-— | Street-Address (P.O. Box-Number-is-Not-Acceptable}-—~ —_—
1200 'SOUTH PINE ISU ISLAND_ ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATUHE

S\gnatu:e typed ar pnmed name of registerad agent and uile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! L )
10. Election C Fi
i Ny 50 P i ion | ST S50 w e
(See C”ieﬁa On Thack). ! Make Check Payable to Department of State
11. PRI QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME Cl Change () Addition
NAME HENDERSON GEORGE HAME
stheer aooress | 3248 CISMOUNT COURT STREET ADDRESS
arv-sr-ze | WOODBRIDGE VA CITY-ST-2IP
me D. ] Delate T ) Change L Addition
NAME MEYER, KYLE E. NAME
streeT aporess | 6323 COLCHESTER ROAD STREET ADDRESS
orv-sr-ap | FAIRFAX VA CITY-ST-2P
TME T : ] Delete THILE [ change [ Addition
NAME PIKOVEKY, DAVID §. NAME -
streeT aporess | 18104 KITCHEN HOUSE CT. STREET ADDRESS
CITY-8T-71F GERMANTOWN MD CITy-§T-2P
TILE CD. : O Gelete TILE [Jchange [ Addition
NAME NOCERA, RONALD M. NAME
smeeranoress | 3702 DIJON WAY STAEET AUDRESS
CITY-ST-2IP PALM BEACH FL CITY-51-2IP
TMLE D - ’ ‘ O Delete TMLE O Change [ Addition
NAME PYLES, ALANN. . NAME
stReeT aonRess | 6412 WOODLAND RUN CT. ‘ STREET ADDRESS
CITY-ST-21P CLIFTON VA GITY-ST-7IP
e D-. . O Delete T [I'change [ Addition
NAME KELLER, ANDREW . NAME
staeer aonsess | 10017 SCENIC VIEW TERRACE STREET ADDRESS
orv-st-ze [ VIENNA VA 22182-1339 OITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trusles empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad Wi |jke empowered.

SIGNATURE:

:‘ al - il '\’f‘

AP N ik /a ) Lk T menre®, i Vs Z.,3-5>6 " vico

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

PR,

CR2E034 (9/1)



