2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004102

1. Entity Name .

EG&G TECHNICAL SERVICES, INC.

Principal Place of Business

800 CLOPPER ROAD. SUITE 200
GAITHERSBURG MD 208781356

Mailing Address

900 CLOPPER ROAD. SUITE 200
GAITHERSBURG MD 208781356

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90079 012 ***150.00

[URTRV I S

DO NOT WRITE (N THIS SPACE

I

City & State City & State 4. FElNumber  514)391628 Applied For
Not Applicable
Z Counts Zi Count iti
P b P ountry 5. Cerificate of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s ) | Name™ o : i -
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( prabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicabls. {NOTE: Registerad Agent signatura requirad whan reinslating} DATE
) . e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Feas

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O Delete TILE [ Change [ Addition
NAME HOLT, ALLAN M HAME
stReeT apoRESS | 1001 PENNSYLVANIA AVE., NW, #220 SOUTH STREET ADDRESS
CITY-8T-2IP WASHINGTON DG 20004 CITY-ST-2IP
TITLE D ] Delete THLE [ Change . [] Addition
NAME YOUNGKIN, GLENN NAME
sTREET ADERESS | 1001 PENNSYLVANIA AVE., NW STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20004 CITY-ST-2IP

me Do o [ Delate TLE Cchange [ Addition
NAME ‘LIPSCOMB, JOSEPH NAME  © ~ -
smeeranoeess | 1001 PENNSYLVANIA AVE., NW, #220 SOUTH STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20004 CITY-ST-2IP
TILE P 30 Delete TITLE PresidenT [ Ghange @ Additon
NAME JOHNSON, HANSFORD T NAME Geo p&e,, Me (oo .
sTreeT anoress | 900 CLOPPER RD SUITE 200 sresTaoRess | Y OO Y (| F Pe ’ RJ Su~e K00
CITY-51-2P GAITHERSBURG MD 20878 CITY-5T-2P i ~ o% g _
THLE STVP O pelete TILE [ Change [ Addition
NAME NEEE, WILLIAM RAME
sTReer ApoRess | 900 CLOPPER RD SUITE 200 STREET ADDRESS
OTY-sr-2p GAITHERSBURG MD 20878 CITy-S1-21P
TLE VP O Detete TITLE [ change [} Addition
NAME RUCLISIN, ROBERT NAME
sTreeT aDDRESS | 900 CLOPPER RD SUITE 200 STREET ADDRESS
CITY-ST-ZPP GAITHERSBURG MD 20878 CITY-ST-2P

13. | hereby centify 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 41 or Block 12 if

changed, or on an attachment with an af!dre , with a%r like empowereg
‘ z/ b1ttt F NGB %fé/

SIGNATURE: od L L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/00)



