' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P97000048221 ecretary of State
1. Entity Name 04-22-2003 90035 023 ***]158.75
COLONIAL RESEARCH SYSTEMS, INC.
Principal Place of Business Mailing Address
1550 WEST B4TH STREET #12 P.O. BOX 309
HIALEAH FL 33014 KENSINGTON MD 20895
S S AT WG AR
Suite, Apt. #, etc. Suite, Apt. #, sic. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
65-0765546 Mot Applicable
Zp V Country=" =~ B D et A h?. 'iCevr'tiﬂ/_cElrléafSTalus Deslred ;:o[ﬁ'? $8:75'5ddm°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS' JAMES Street Address (P 0. Bex Number is N-:;l Acceptable)
1550 WEST 84TH STREET #12 B
HIALEAH FL 33014
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, |n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypegz ?r printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWHT: FEE IS $150.00 | o
At ey 003 Foe i o S350 g Compe ey $5.00 v
| Make Chec® Payable to Florida Department of State '
10. . - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. ) PD = [ Delete TITLE [ Change [ Addition
NAME . | WATTS, JAMES A NAME
sTreeT aooress | 1550 WEST 84TH STREET #12 STREET ADDRESS
CITY-57-21P HIALEAH FL 33014 CITY-ST-21P
TME VD : O Delete TMLE Qpvraors Vo CDaneelmn ) oathnge [ Addition
NAME GREGORY, C LEE NAME
STReET abDRESS | 3135-2 UNIVERSITY BLVD STREET ADDRESS
CITY-S$T-21P KENSINGTON MD 20895 o _ . Qomste } o o _ .
TITLE TD [ Delete TITLE [ Change 7 Addition
NAME HOLDER, SUSAN E NAME
STREET ADDRESS | 3135-2 UNIVERSITY BLVD STREET ADDRESS
civ-sT-2P | KENSINGTON MD 20895 CITY-ST-2IP
TmLE sD O Delets TIME [ crangs [ Addition
NAME HOLDER, THERESA L NAME
STREET ADDRESS | 4708 WILWYN WAY STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20852 GITY-ST-2IP 7 . .
e D O Deleie e V.P. WJ\M’ Cleneddor Ypfoarge [ Adaition
NAME HOLDER, WILLIAM W NAME
sTReeTADDRESS | 4708 WILWYN WAY STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20852 CITY-5T-2IP .
TITLE D O elate TITLE V.P. ReLD (D MW) Elhenge [ Adcition
NAME HOLDER, DANIEL W NAME :
stREeT AooAess | 9604 RUSTIC MANOR CT STREET ADDRESS
orv-s-ze | GAITHERSBURG MD 20882 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Fiorida 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 corparation or the recgfver orjrustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Btock 100r Block 114
changed, or on an attach

n address, with all other like empowered. j- ._0 r?@
SIGNATURE: (/ BHORIHIRE FMM‘%@EMW 4-/7=03 305-924 - 04

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR "Date Daytima Phone #
il

et i ARAS §)

v

CR2E034 (10/02)



