2001 UNIFORM BUSINESS REPORT (UBR) Sen 0 6F§%£D8 00
e , :00 am
DOCUMENT #
17 Enty Name F99000001327 - ) ecretary of State
P E SYSTEMS, INC. / 09-06-2001 90264 021 ***550.00
Principal Place of Business Mailing Address |
9990 LEE HIGHWAY. STE 400 9990 LEE HIGHWAY, STE 400
FAIRFAX YA 22030 ~ FAIRFAX VA 22030
N S [IHERRIRRHERATRR A A
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & Slate City & State 4. FEI Number Applied For
. 54'039 1458 Not Applicable
Zip Country AR T T T ety e o me ST Stdlus DeRigdT - 0 gg-ggq;g;;ﬂm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CORPORAHON SERWCE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered ar, . * and tifle it applicable. i 1:_{(&?_6';5"{{;%157:} Apf'nl signature required wheon rainstating) DATE
e L o e
8. Tis corporation is eligible to satisfy its Intangible * FILE NOW!!t FEE IS @.50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I 12. 3 . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCTD O Delate TIME ;.] - [JChange ] Additicn
NAME KING, WESLEY A NAME T
sTeeeT A0okess | 8807 MOUNTAIN ASHE DRIVE STREET ADDRESS -
CITY-ST-ZIP SPRINGFIELD VA CITY-ST-2IP
TITLE vsSD O petete TITLE [J Change [ Addition
NAME JOHNSON, PAMELA C NAME
sTReeT ADDRESS | 14523 MEETING CAMP ROAD STREET ADDRESS
omv-st-zr |GENTREVMLEVA . . _ . Qomesewe o e e m——
TILE v O pelete TILE [ Change [ Addition
NAME HOLLERAN, PETE NAME
STREET ADDRESS | 4023 LAKE GLEN DRIVE STREET ADDRESS e
omv-sT-2p | FAIRFAX VA CITY-ST-2IP T
TILE [ Delete THLE o [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP r
TITLE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuiss; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L
G OFFICER

Daylime Phone #

Tk LG

ig

CR2E034 {5/01)



