20q§’UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002651 Apr 19, 2001 8:00 am

1. Entity Name ecretal‘y Of State
WATSON WYATT INVESTMENT CONSULTING, INC. 04-19-2001 90315 010 ***150.00

Principal Place of Business Mailing Address

6707 DEMOCRACY BLVD 6707 DEMOCRACY BLVD

STE 800 800 U Y ALUVYT =
BETHESDA MD 20817 BETHESDA MD 208171129

us us

e S RN RE TGN
D] HSdeed NW) T H Street, Nud

uite, Apt. #, elc,

S Suite, Apt. #, ptc. < DO NOT WRITE IN THIS SPACE
Qi+ LoD SuHe (D

ity & State . } ,fe,t%le a. FEl Number  £9-1868818 Applied For
w(jé OCHON, DC mé ‘f\(HDWI, m , Not Applicable
A _ \ﬁm Country m ,SQHB Country 5. Certificate of Status Desired O ?g;gesq Lﬁ?e‘jci"iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e ;*Named-' = = 5 Tl T e -
CT CORPORATION SYSTEM _
Street Address (P.Q. Box Number is Not Acceptable
1200 S. PINE ISLAND RD. ( prable)

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 agem, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printad name of registerad agent and title if applicabla, {NOTE: Ragistared Agent signatura reguired whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on backy a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIMLE S O Delete TITLE [ Change [ Addition
NAME BARDENWERPER, WALTER W HAME
streer anoress | 6707 DEMOCRACY BLVD STE 800 STREET ACDRESS
CITY-ST-2IP BETHESDA MD CITY-ST-2IP
TILE P O Delate TME O Change [ Addition
NAME HALEY, JOHN H NAME
STREET ADDRESS | 6707 DEMOCRACY BLVD., STE 800 STREET ADDRESS
CITY-S7-21P BETHESDA MD CITY-ST-2IP
CmmE T TR T T - © ClDetete T T * [JChange [T Addition
NAME MAUTZ, CARL NAME
STREET ADDRESS | 6707 DEMOCRACY BLVD SUITE 800 STREET ADCRESS
CiTY-ST-ZP BETHESDA MD 20817-1129 CITY-ST-2IP
TITLE VP O Delete TIMLE O Change [ Addition
NAME SCHNEIDER, PHIL NAME
STREET ADDRESS | 6707 DEMOCRACY BLVD SUITE 800 STREET ADDRESS
orv-si-zp | BETHESDA MD 20817-1129 CiTv-s-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CImy-S1-21P CITY-§1-2P _
TTLE [ pefete TALE . [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-21P

13. | hereby certify that the informatiéyf 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 supgl#mental 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 receiyér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfvith an address, with all other like empowered.

SIGNATURE: ~—-_?.‘// 12/0/ (209) 715100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

11

CR2E034 (10/00)



