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CHANGE OF NAME OF SERVICE MARK APPLICANT

WHEREAS, Affiliated Services, Inc., a Maryland corporation located at 7301
Parkway Drive, Hanover, Maryland 21076, is the Applicant for registration of the service
mark ALLEGIS GROUP, Serial No. 75/814051; and

WHEREAS, Affiliated Services, Inc. has changed its name to Allegis Gorup,
Inc., a Maryland corporation located at 7301 Parkway Drive, Hanover, Maryland 21076.

NOW, THEREFORE, for good and valuable consideration, the receipt of which
is hereby acknowledged, said Allegis Group, Inc. is the Applicant for registration of the
service mark ALLEGIS GROUP, Serial No. 75/814051.

Allegis Group, Inc.

Date: j\jm{ ) Zq', 2070 By: n (L/ka\ }:\é %’/‘/

ry / H. Flax| |its Attorney
S 1 Ewing L

100 South Charles Street
Baltimore, Maryland 21201
(410) 332-8784
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