2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ7000001402

1. Entity Name

OBJECTIVE SYSTEMS INTEGRATORS, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90063 014 ***150.00

Mailing Address

100 BLUE RAVINE ROAD
FOLSOM CA 96630-4717

Principal Place of Business

100 BLUE RAVINE ROAD
FOLSOM CA 95630

3. Mailing Address

10tV PARY W

2. Principal Place of Business

D) PAPYE. WA

I [

PMIRCNO

]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State

4, FEI Number Applied For

LN | A FOLSOM, ,A 68-0239619 Not Applicable
()Zli%'zﬂ 60 ngﬁr 55@ Zp Cﬁm%g 5. Certificate of Status Desired | ?ez'g?q{ﬁfﬁtiona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T T TTe T T Name -

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S EIR
Signatura. typed or printes nams of registered agent and hille If applicable. {NOTE: Registered Agsnt signature required whan reinstating) DATE
v i 4
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
X . ¥

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wi

I be $550.00

Trust Fund Contribution. Added o Fees

(See critefia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TILE cD O Detete TILE Brehange [ Addition |

NAME VENTO, RICHARD G RAME ,Q:r_‘{

STREET ADDRESS STREETADDRESS | | O PAEE WHY &

CITY-ST-7IP FOLSOM CA 95630 CTY-ST-2F o
&

TiTLE v 1 Getete ILE ’ Cchange [ Addiion | O

HAME CARDMAN, PHILLIP N NAME

STREET ADDRESS STReET A0DRESS |\ DV P WRN

CTY-5T-2P FOLSOM' CA: CITY-ST-2IP

e v [ Detete " TMLE - NP PR ANIE and CFO- ¢+ - " = 7 [JChange - B Acdition

NAME ALLEN,.DAVE NAME LARRY FIOEE

STAEET ADRESS STREET AODRESs | 104 PARE wirY

CITY-ST-2P FOLSOM CA LITY-S1-2 FOLeoh ; CA A5HLB0

TILE v v Jelete TITLE MaNA&REr AVTDENES [ Aot SECREDRY @hnge [Bldition

NAME GERMAK, A J NAME EEE DEELSFORD

STREET ADDRESS STREET ADDRESS | 101 PARY WAN

CITY-ST-2IP FOLSOM CA CITY-ST-2IP PFOLSDM, (& 4STe20

T v [ Delete e VP, Weridwi de Sales O Change (B Addiion

NAME SEBRING, TiM NAME Doin DLAYE

STREET ADDRESS bwum sTReETAmpREss | jO1 Par b W

CITY-ST-2IP FOLSOM CA GITY-ST-ZiP Fol\eO | LA ASL30

TITLE CcD 1 Delete TTLE Cenge [ Adgiion

NAME JOHNSON, TOM L NAME

STREETADDRESS | @56 TAHOE BLVD SUITE 203 STREET ADCRESS

CITY-ST-2P INCLINE NV CITY- ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other iike empowered.

O T, auiped- pusrd

(22 )35 3-242>

SIGNATURE =

AW_E)ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
X

ayéa /,wo
4 D?(e

‘ﬁaytlma Phone #




