2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853277 FILED
1. Entty Name May 02, 2000 8:00 am
RAYTHEON COMPANY Secretary of State
05-02-2000 90113 043 ***150.00
Principal Place of Business Mailing Address
141 SPRING STREET 141 SPRING STREET
LEXINGTON MA 02173 LEXINGTON MA 02421-7680
Us us
F o T AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
95-1778500 Not Appicabie
zp Country Zip Country 5. Certificate of Status Desired | ?g‘ggq\ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. 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
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registarad Agent sighature required when reinstating) DATE

8. This corparation is eligible to satisfy its Intangible FILE NOW1I .ﬁﬁgﬁS0.00 10. Election Campaign Financin 5.00

Tax filing requirement and elects 1o do so. After MAY 1, 200 i be . Trust fund Co%tr?bulion g 0O fdd-ed tahll'?;sae

{See criteria on back) O Make Check Payable to@ﬁfim%@ _ ‘
11, CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11 _
TILE v ﬁnmm TALE v ﬁ Change  [] Addition $
NAME D'ANGELO, PETER R NAME Thomas D. Hyde e
stReeT AnoRess | 141 SPRING STREET swETAaODRESS | 141 Spring.St. §
CTY-ST-70P LEXINGTON MA 02173 CITY-ST-2IP Lexington, MA 02421 E
TITLE S ﬁpe\ete TITLE 5 %Ghange [ Addition { &
HANE HYDE, THOMAS D NAE John W. Kapples
swReeT A00Ress | 141 SPRING STREET STREET ADDRESS 141 Spring St'.
CITY-$7-21P LEXINGTON MA 02173 CITY-5T-2IP Lexinaton, MA 02421
TITLE T O Delete me ¥ i [JChange [ Adctien
NAME GOGLIA, RICHARD A NAME
streeT #00RESS | 141 SPRING STREET STREET ADDRESS
CITY-ST-2IP LEXINGTON MA 02173' CITY-ST-2IP
TmE D 3 Dslets TILE O change [ Addition
HAME COLLOREDO-MANSFIELD , FERDINAND NAME
staeet acoRess | TWO CENTER PLAZA STREET ADDRESS
GCITY-ST-2IP BOSTON MA o CITY-ST-2IP
TME D Delete TIMLE U [ Change Addition
NAME DORFMAN, STEVEN D M NAME Barbara M. BarJ.:ett Rj
STREET ADSRESS | 200 NORTH SEPULVEDA BLVD, STREET ADDRESS 4617 East Ocotil 1llo RA.
cv-si-ze | EL SEGUNDO CA CITY-ST-2P Paradise Valley, AZ 85253
TITLE D [ Delete TITLE O Change [ Addition
NAME DEUTCH, JOHN M NAME
STREET ADDRESS | 77 MASSACHUSETTS AVENUE STAEET ADDRESS
Y -57-21F CAMBRIDGE MA 02139 ATy -ST-730

13. | hereby-certify that the information supplied with this filing goes not qualify for the exemption stated in Sect

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 ar director

of the corparation or the reegigr or trustee empowsrd to execute this report as eauired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ff

ion 119.07(3)(i), Florida Statutes. | further certify that the information

FBE00 ™ 25 k0D



