2001 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT 7 832107 May 17, 2001 8:00 am
puvrbw Secretary of State
RAYTHEON TECHNICAL SERVICES COMPANY 05-17-2001 90376 010 ***550.00
Principal Place of Business Mailing Address
2 WAYSIDE RD 2 WAYSIDE RD
BURLINGTON MA 01803 BURLINGTON MA 01803
s Us 551040

/2 /4,0 Sunrie batiey Jr.

Sulte, Apt. #, etc. / Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City@ State / ///7/1 City & State 4. FEINumber  ()4-9305772 Applied For

azsyoy, Nat Applicable

Zip 020/9/ Country 2P Country 5. Cenificate of Status Desired O gg'gesq'_’:?g;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — —— e ———— =e e ——— ——— = | Name T e e o ST - -
g}OGgTRE%gﬁgg:TISOY:TSEYMSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printad name cf registered agant and title if applicable: {NOTE: Registared Agent signature raquirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?riz?z’:{%ag;:r?guﬁgsmmg 0 ﬁz'gﬁo";:‘ésee

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VID [ Delete TITLE Kﬁhange 7 Addition
NAME KRZYSIAK, JOHN J NAME 2/6 Sunrie. VCL/ /@/ ’D)‘ e
STREET ADDRESS { B6-H-WESTWEOB-GTR.DR, STFE 950— STREET ADDRESS / O
om-5T-2P | VIENNA-VAS2489— CITY-ST-ZIP ﬁ esion l/ - 9.0/7/

e D O telete e 4 P i Change ] Additicn

e LEPORE, PHILIP T e %/ﬁ P e Le/érfa Moy ORVE.

STREET ADDRESS | 8844~ WESTWOODCTR-DR-STE-950— smeet aoomess | /) N g ¥/g) N eif

oT-ST-ZP | VIENNA-YA-22182— oTY-§T-2P edton, VA. Q0/9/

me P me\ete T i’ Ol Change T Addiiion
—|~name o EMERG-GEORGEW ———————— - - e

STREET ADDRESS | S644-WESTWOOD-STRDR-SFE-950— STREET ADDRESS

CITY -ST-2iP VIENNA-VA-92180— CITY-ST-2IP

TITLE SD O] Delete TITLE ) Change (] Addition

NAME MUTEK, MICHAEL W ‘ NAME . Suynriie Ué(.//27 e,

STREET ADDRESS | 8814 WESTWOODCTRDR-STE-950- stuees aooress | /o2 /G2 O, U

CIY-ST-ZP | VIENNAVA-2R482— OITY-51-2P Q es<ion , . 520/5?/

TIME [ pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CIrY-S1-21P ) CITY-ST-21P

TITLE [ pelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify 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 repart or supplemental report is frue 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 {rustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ﬁ ess, with all other like empowered. _
SIGNATURE: (2 45({) D~ Soun I. K R%?S'IHK/f/O/é’/ (03) a95-as
] DRE D TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phona #

0571762

CR2E034 {10/00}



