J—————— -

2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # F98000003146

1. Entity Name

CACI TECHNOLOGIES, INC.

Principal Place of Business

1100 N GLEBE RD
ARLINGTON vA 22201
us

Mailing Address

1100 N GLEBE RD
ARLINGTON VA 22201-4798
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90008 048 ***150.00

)V R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0844 Applied For
54 913 Not Applicable
Zi t Zi iti
P Country b Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - - Namg ~——a —mm 4 e e — —

. e e T e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (PO, Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
) City FL | 2o Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed narme of registersd agent and titla if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
. e . . mn
9. This corporation is eligible to satisfy its Intangible FIt.€ NOW!I! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P X Delets TNLE P . & Change  [J Addition

NAME ROSS, RONALD R NAME KENALTH L. J;:Ofefg-“"

STREET ADDRESS | 1100 N GLEBE RD sTReeT aoDRess | H0© ”%ﬁfg A A

cire-sT-2P | ARLINGTON VA 22201 orv-srze | RRLIVGTETY

TITLE D  Delste TITLE [ change [ Addition

NAME LONDON, J P HAME

STREET ADDRESS | 1100 N GLEBE RD STREET ADDRESS

crv-st-2¢ | ARLINGTON VA 22201 CITY-§7-2IP

TMLE EVPS ‘ O Delete TNLE [ change  [] Addition
[Nt s |- ELEFANTE ~JEFFREY-P-= -~~~ - NAME ~ —=vzf = m oAk o s e T e e e -

sTReer ADDRESS | 1100 N GLEBE RD STREET ADDRESS

ory-sT-2P | ARLINGTON VA 22201 CITY-5T-2P

TITLE VP W Delete TILE SVFP Change [ Additien

NAME KUHN, JAMES D NAME THOMAS J. LEX

STREETADDRESS | 1100 N GLEBE RD STREET ADDRESS | 1100 A.G L8 RD,

orv-st-2¢ | ARLINGTON VA 22201 cresrzp | AQLINGTON, VA 33341

TME SEVT O delete TITLE [ change [ Acdition

NAME WAECHTER, STEPHEN L NAME

STREET ADDRESS | 1100 N GLEBE RD STREET ADDRESS

orv-st-2p | ARLINGTON VA 22201 CITY-ST-2IP

TTLE VPAS ' 4 Delate TITLE AS Change [ Addition

NAME MORSE, ARNOLD D HAME GARY K. mAblg;Al

STREET ALDRESS | 1100 N GLEBE RD swoeer aooness | 1108 N, S €4 ‘

omy-sT-2P | ARLINGTON VA 22201 CITY-ST-ZIP ARLINGTIV, /A 202!

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 certity that the information
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all oth

—

SIGNATURE:

-

(LR

Yoo

263 /2di- 280

SIGNATURE ANDTYPED OR PRTED

R DIRECTOR

Date Daytima Phone #

NAME DFWCEH [

CR2E 234 (9/99)



