2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000005189 - Secretary of State

Feb 01, 2002 8:00 am

1. Entity Name

ACCURATE LOCATING, INC. 02-01-2002 90043 049 ***158.75

Principai Place of Business Malling Address

10365 CEDAR LANE 10365 CEDAR LANE

GLEN ALLEN VA 23059 GLEN ALLEN VA 23059

us us

2. Principal Place of Business 3. Malling Address H"”" MI m“ II ” III" II“l I|]|| |I'|| |I||‘ IMH "IIl “”I ||l“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

54—1578298 Not Applicable

Zip Country Zip Country

m $8.75 Additional

5. Certificate of Status Desired .
Fee Required

VE: Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
Narme -
SCAGLIOLA' JAY Street Address (P.O. Box Number is Not Acceptable)
1947 10TH AVE NORTH
LAKE WORTH FL 33461
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, {NOTE: Registared Agenl signalurs required when rainstating) DATE
i o iy . ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O ‘Added to Fos
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ¥ iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLé P . 1 Delete TITLE [ Change [ Additicn
NAME HAYES, PAUL NAME
sTReT ADDRESS | 400 N ALLEN AVE STREET ADDRESS
CITY-§T-2IP ‘RICHMOND VA 23230 CITY-ST-20P
TITLE VP ] pelete TITLE 1Change [ Addition
N SINGER, VAN A NAME
sTreeT ADORESS | $455 CLINTON DR STREET ADDRESS
~omv-sT-ze | YARDLEY PA 19067 CITY-ST-2IP
TiLE ST O Dalete TME - - [ Change [ Addition
A PERRY, PATRICIA N
STREET ADDRESS | 17238 BLUE MEADOW LANE STREET AODRESS
CITY-ST-2IP MONTPELIER VA 23192 CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME . ) NAME
STREETADDRESS | -~ 0 © . T STREE1 ADDRESS
CITY-ST- 2P LA CITY-5T-2IP
TILE - . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Block 12if

changed, or on an attachment with an address, with all gther like empowered.
sionaTore: _ JVIEEEIVL BEOUIRED  Ary'cin Ruy  Jitfor mvsso203)
o } <17 =4

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG QFFICER OR DIRECTOR Date /. Daytime Phone #

HLTUGH)

iV

CR2E034 (9/01)



