2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q25771

1. Entity Name

NORTHROP GRUMMAN INFORMATION TECHNOLOGY INTERNAT CILED
IONAL, INC. D

Princip{:—il Place of Business Mailing Address 02 C:T -7 T‘H 2: 33
1840 CENTURY PARK EAST C/O NORTHROP GRUMMAN CORP O ATITC e v 0T
LOS ANGELES CA. 30067 1840 CENTURY PARK EAST T .'i A"%’l'f.:ij:',;‘ L

”s —— LT

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2266555 Not Applicable
ap Country ‘ Zip Country 5. Certificate of Status Desired 0O $8.75 Additionai
- - . : Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Si_g_na_tule.. typau Fr primed_ name of ragistared agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporélidn_ié eliginia to-sati;fy its Intangible FILE NOW!!! FEE IS $550.00 . N .
Tax filing requi_re'ment and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁg:gz'Sjaénfril?gui::ncmg O fg;odom"g?;sse
(See Crl‘len'alon back) O Make Check Payable to Department of Stale '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TME SOOOE 225 R me— B Stion
NAME ANDERSON, HERBERT W NAME 10511702 U}:."r'-wD[J?
sTreer aopRess | 2411 DULLES CORNER PARK #400 STREET ADDRESS w0 Q0 kTS0, 00
orv-st-ze | HERNDON VA 20171 CITY -5T-2IF
TILE S [ Delete THILE [Jchange [ Addition
NaME MULLAN, JOHN H NAME
staeeT aooRess | 1840 CENTURY PARK E. STREET ADDRESS
arv-st-2¢ _|LOS ANGELES.CA 90067 onv-s1-29 _
TILE TCFQ [ pelete TITLE [JChange [ Acdition
NabE MOVIUS, STEPHEN C NAME
STREET ADORESS | 2411 DULLES CORNER PARK STREET ADDRESS
CITY-S7-2IP HERNDON VA 20171 CITY-ST-21P
TITLE AS [ Delete TITLE [ change [ Addition
MAME SALMAS, KATHLEEN M NAME
stReeT ADDRESS | 1840 CENTURY PARK EAST STREET ADDRESS
Ciry-sT-2IP LOS ANGELES CA 90067 CITY-8T-21P
TILE AS [ pelete TITLE [J Change [ Acdition
NAME POPE, RALPH NAME
STREET ADDRESS | 2411 DULLES CORNER PARK STREET ADORESS 7 m
CATY-ST-7IP HERNDON VA 20171 GITY-ST-21P ' \ -
TITLE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP \ CITY-ST-21P

13. | hereby certify that the information suppliel 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 supplemental reort is true and,accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the cerporation or the receiver or trusiee kmpowered t ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment with an addrdss, with ali ofner Iike empowered.

SIGNATURE: __ SIGNAWRE RECUGRER) Mullan, Secretary  9/16/02  310-201-3416

SIGNATURE AND TYPED q phkmsnpue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LERGELD

i

CR2E034 (4/02)



