FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT # #P01551

1. Entity Name
UNISYS CORPORATION

Secretary of State

05-13-2002 90192 032 ***150.00

.....

i;bo NOT WRITE IN THIS::S'PA_,; E

2. Pnnmpat Place of Busmess

3. Wolling Address—

UNISYS WAY UNISYS WAY

Suite, Apt. #, etc. M /2’“"3"5’1_#1'35 9 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
BLUE BELL, PA. BILUE BELL, PA. 38-0387840 Not Applicable

Zip Country Zip Country ) . $8.75 Additional
19424 USA 19424 |usa 5 Certtcato ot Satus Desied [ 7ocpoured

ol CF°CORPORATTON. _ i

s | . _
-] BTANTATTION - FL [%3%%,

7. Namie and Address of Curvent Registerad Agent

Street Address (P.0. Box Number is NotAcce tabl e)
1200 SOUTH PINE ISLAND ROAD

SIGNATURE

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printad name of registered agem and titte if applicable.

{NOTE: Registered Agent signature requirad whert reinstating) DATE

— Tax filing requirement and elects to do so.
. (See criteri.a on'back)

9. Thls corporaluon is eligible to satisfy its Intangible )

| 10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

E. CCEQ~

ar-st.2p "|Blue Bell, PA.

1. " OFFICERS AND DIREGTORS

mue- - | LAWRENCE.A. WEINBACH.
sreEraopRess| Unisys Way E8-120

19424

TILE AS
NAME SUSAN T. KEENE

orv-st-2F |Blue Bell, Pa.

smeeTaoress| Unisys Way EB8-120

19424

CRZE034B (1 2/01)'

TITLE AT

NAHE NANCY L. MILLER
sreeTaoRess Unisys Way _ _E8-120

smeETaresst Unisys Way E8-120

arv-st-22 1Blue Bell, PA. 19424
e SVPS
NAME NANCY STRAUS SUNDHEIM H'S SPACE

arv-st-ar |Blue_ Bell‘ PA

ow-st-2¢ |Blue Bell, Pa. 19424
TME EVP
NAME GEORGE R GAZERWIT?Z

sreeraooress| Unisys Way EB- 120

19424

TME SVPC -

| w- - | JANET B, HAUGEN :
j s'rREErAmREss-Unlsys Way=-E8- 120 LT
| orssrze i 'Blue Bell, PA:

19424 7 }on

""" an officer or directo

3.1 hereby certlfy that the mformabon supplied with this filing does not qualify for the exemphon staled in Sectuon 119 07(3)(0 Flonda SRatutes | further certify that the _

* Information indicated on § eport or sypplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am
ationfér the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name _

appears in Block p gAfachprent with an address, with all other like empowered.

STF FL32381F 1




