o FILED
2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F99000001327
1. Entity Name 07-24-2003 90118 010 ***550.00
P E SYSTEMS, INC.
Principal Place of Business Mailing Address
9990 LEE HIGHWAY. STE 400 9990 LEE HIGHWAY. STE 400
FAIRFAX VA 22030 0 EAIRFAX VA 2200
N A AR
Sulte, Apt. #, etc, Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 540801458 Applied For
Not Applicable
o Courtry dip Couniry 5. Certificate of Stalus Desied ~ [] 9873 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 -t e T ' o cT Name
CORPORATION SERVICE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
Pz FL

ent for the purpose of changing its registerec office or registered agent, ar both, in the State of Florida. 1+ am familiar with, and accept

., 1zlo=

, ?‘Tia*,‘fﬂ‘lv e

G

‘%ﬁﬂ%hﬁﬂg-ﬂ' B gidelafletient and title it applicable. {NOTE: Registerad Agerit signalure reéquired when reinstating) patEl ]

At September 10, 2000 oo wil e $75000 . Gty Corpum e $5.00 o
Make Check Payable to Florida Department of State NS '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCTD O Dalete TILE 1:1 [ Chenge [ Addition
NAME KING, WESLEY A ) NAME ‘
stReer aopress | 8907 MOUNTAIN ASHE DRIVE STREET ADDRESS
orv-stze | SPRINGFIELD VA CITY. 5T-2Ip
TTLE vsD 1 Delete TMLE [ Change [ Addition
NAME JOHNSON, PAMELA C NAME
sweeT aooRess | 14523 MEETING CAMP ROAD STREET ADDRESS
crv-st-ze | CENTREVILLE VA GITY-8T-2P _
TITLE v . O pelete TIMLE - [Jchange [ Addition
NAME .- HOLLERAN,PETE e e LR NAME'?.—L““?' v LT T e e - - -
sTaeeT aooRess | 4023 LAKE GLEN DRIVE STAEET ADORESS
ar-st-zir | FAIRFAX VA CTY-§T-27
TITLE [ celste TITLE [ cChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-7P

12. | hereby certify that the information supplied with this Ii!inég does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7/4;/ OF_107 MbGéop
Datg Daytime Phone #

| S o o o

av 0810

CR2E034 (4/03)



