2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
D E .
DOCUMENT # F990000041P2 Mar 22, 2000 8:00 am
EG&G TECHNICAL SERVICES, INC. | Secretary of State
| l 03-22-2000 90011 026 ***150.00
Principal Place of Business, MaiLin;g Address
900 CLOPPER ROAD. SUITE 200 900 CLOPPER ROAD. SUITE 200
GAITHERSBURG MD 20876-1336 GAITHERSBURG MD 20678-1360 . .
- l ¥Ladldad
F
i e 0 TR
f i
Suite, Apt. #, efc. Suiief. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City ;& State 4. FE| Number Applied For
) 5 1-0391628 Not Applicable
Zip Country Zip ‘ Country 5. Ceriificate of Status Desired L] ?g;gg lfi‘:’;g“ma'
- ~—— —&-Name and Address of Current Registered Agent . . __ _ 7. Name and Address of New Registered Agent
| . Name
! ‘ -
CT CORPORAHON SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL {33324
I | City FL Zip Code

8. The above named entity submits this statement for the purp%)se of changing its registered office or registered agent, or poth, in the S1ate of Fionida.

SIGNATURE !

Signature, typed or printed name of registered agent and titla if app:canl& {NOTE: Registered Agent signature required when rainsiating) DATE
9. This corporation is eligib:Ie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. Eiglgzncdagoﬁfbnuigjm‘ng =] fﬁgﬂ:&i?e
(See criteria on back]) L | Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i VO Delete TITLE Dirr o %1 change [ Addition
NAME HOLT, ALLAN M ‘ NAME
STREET ADDRESS | 10001 PENNSYLVANIA AVE., NW, #220 SOUTH STREET ADDRESS
CITY-S1-ZIP WASHINGTON DC 20004 : CITY-ST-2IP
TITLE S l © O pelete TME Dirvecto bl Change (] Additien
N YOUNGKIN! GLENN : NAME
STREET ADDRESS | 1001 PENNSYLVANIA AVE., NW . STREET ADGRESS
CTY-ST-2P [ WASHINGTON DC 20004 CHY-$T-7P
AT e T R s v _TME_ PitecTFoy . B chenge [ Addition
e LIPSCOMB,| JOSEPH f e
STREET ADDRESS | 1001 PENNSYLVANIA AVE., NW, #220 SOUTH STREET ADDRESS
orv-stze | WASHINGTON DC 20004 t CITY-ST-2tP
TIILE T [Pres: A-A;lﬂ' © O elete TITLE [ Change B Addition
NAME Aanehord T. Tohnson, | NAME
STREETADDRESS | G O & CEEIO Rd Surte -?0'0 STREET ADDRESS
oY -5T-2P Oa Yhersbuta, md =087 g CITY-ST-11P
TLE Sec/Teeafvf | O Delete e O Crange G Addition
HAME william Neeb .o NAME
STREETACDRESS | 90 O Ele r‘)cr Rd Sute 300 STREET ADDRESS
CiTY-57-21p Ga ,%Le_&bu tqa, m c( I og‘?f OITY-5T-7P
e Robort ’Ruc\:%; " WP ' O Dekete TITLE [ change & Addition
NAME , - o0 NAME
STREET ADDRESS 70 0‘ “:lo P per M -Su.;' te 2 STREET ADDRESS
CITY-ST-2P &a ;\j"\_elﬁbufa ' Md  =ROF¥ 7 & CITY-ST-2IP

13. | hereby certify that the information suppmagwnh this filin (‘;Ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the nformation
indicated on this report or supplemental report is true and dccurate 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 receiver of trustee empowaerad 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with,an f

ass, with ath ot empowered.
SIGNATURE: |/ 2/ ey & Y A REWTAL 1AM F/%%’Z Jé%d

[ SIGNATURE AND TYPED OR PRINT! HAME‘ OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2EQ34 (9/99)



