2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 858071
1. Entity Name

KEANE FEDERAL SYSTEMS, INC.

Principal Place of Business

% KEANE. INC.
TEN CGITY SQUARE
BOSTON MA 02129
us

Malling Address

% KEANE. INC.
TEN GITY SQUARE
BOSTON MA 02129
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 20022 001 *1,100.00

103195

AR R

DO NOT WRITE IN THIS SPACE

1I¥ o Mchun

CR2E034 (5/01)

City & State City & State 4. FE! Number Applied For
52'0886548 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requited
-~ ~~=  B.-Name and Address of Current Registered Agent—~ -— =~ - - | ~-=== . - -7 Name and Address of New Registered-Agent — el
Name
C T.CORPORATION SYSTEM Strest Address (P.0. Box Nurnber is Not Acceptable)
1200 SOUTH 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $550.00 . N .
10, Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 eolion Lampaign Financing $5.00 way Be
= Trust Fund Centribution. 1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TITLE [J Change [ Addition
NAME KEANE, JOHN F. NAME
streeT aporess | TEN CITY SQUARE STREET ADDRESS
CITY-ST-21P BOSTON MA CITY-ST-ZIP
TITLE T B e THLE [ change  [J Addition
N CATALDO, WALLACE A. Have
streeT a0oREss | TEN CITY SQUARE STREET ADDRESS
CITY-ST-ZIP BOSTON MA CITY-S7-21P
=TILE=  —— | §—— T T« —e s T [ Delgte - T fCTLET T - i T e ER 3 Change [T Addition™ |
NAvE PEDERSEN, C. WHITNEY v
sTreeT AD0RESS | TEN CITY SQUARE STREET ADDRESS
CITY-5T-2IP BOSTON MA CITY-5T-2IP
TITLE O oesete TITLE [[] Change Mdition
NAME NAME ':J“Di-l-hl ot LEﬁHy
STREET ADDRESS STREET ADDRESS T’EM C.I'I y
CITY-ST-2IP CITY-ST-2IP MM mﬂ a HH .
e 1 Delete TITLE [) change  [WAddition
R NAME Mte:_ T. CIUELED
STREET ADDRESS STREETADDRESS | “TENY 58,
CITY-ST-ZIP CITY-ST-ZIP %m A mA 0&{&9
TITLE 3 Dslete e ! [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplern
of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

SIGNATURE ARD

lal report is true an

ac:c urate

[

Iy powered

i 2 Vi Cl
YPED OR PHINTED NAME OF SIGI G OFFICER OoR DIRECTOR

Daytime Phone #

a\filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
and that my signature shall have the same legal effect as ff mads under oath; that | am an officer or director
His report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




