FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

Secretary of State
PIQHENEmIZAENT # cha OOOO 5qm5 / 05-15-2002 95:))6]5 022 ***150.00

ANETCO, INCORPORATED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

4400 PGA Blvd. 4400 PGA Blvd.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 700, Suite 700

City & State ' City & State 4. FEI Number Applied For
Palm Beach Gardens, FI. Palm Beach Gardens, FIL 650706002 Noi Applicable

Zip 4l Country Zip Country - . iti
33410 U.S. AL 33410 U.S.A. 5. Certificate of Status Desired O !ig :gn‘:ge%t onal

7. Name and Address of Current Registered Agent

Name

RBX Incorporated
DO NOT WRITE e Streﬁt_gd;_édPCb%p Num eris oteAc_c_e_ngb_le) e . ios = e s

"IN THIS SPACE Suite 700

City

Palm Beach Gardens FL gi%%OTEO

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
: e et i ‘ January 1 - May 1 Fee is $150.00
9. Th ligibl fy its | ) o
i oo il o sty e e My 1Fag b 335000 0. Gt Campatn Frwsios 5,00 w00
(s ri? ri 4 n back) : O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
66 Criteria on bac Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS
TITLE Presidentoo.. 4. THTLE :
NAME BarbaraLBlake-uw P NAME
smeeranoress | 4 Walnut Hollow Lane STREET ADDRESS
GITY-8T-2P Holmdel, N. J 07733 CITY-§T-2IP §
TITLE VP cower Bilse TILE
NAME Alexander Blake NAME .
sweeranoess | 4 Walnut Hollow Lane STREET ADDRESS
CITY-ST-2IP Holmdel , N.J. 07733 CITY-ST-ZIP -
THLE Dir. TILE
NAME William J. Lacy NAME
smeeranpress | 76576 Manassas Forge Dr ive STREET ADDRESS .
orv-star - Manassas, VA 20111-4835 f cmv-seze : DO NQT WRITE

[we 1 Geos . IN THIS SPACE

NAME George Staples, III NAME
smeranoress | 2576 Ocean Pines STREET ADDRESS
CITY-ST- 2P Berlin, MD 21811 CHY-ST-2P
TLE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME TILE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atmy signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

i | // //a 232- 232350

13. | hereby certify that the information
indicated con this report or suppl
¢! the corporation or the recej
attachment with an address,

SIGNATURE;

CR2E034B (12/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




