Yoo FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2001 8:00 am
e

DOCUMENT # < (B ) cretary of State
1. Entity Name ( 09-12-2001 90017 029 ***550.00
Metamor Government Sclutions, Inc
Principal Place of Business Mailing Address
4400 Post Oak Pkwy 44983 XKnoll Square - F“ﬂ7ﬂ?22
Houston, TX 77024 Ashburn, VA 20147 R
2. Principal Place of Business 3. Mailing Address
44983 Knoll Square 44983 Knoll Square
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Appliad For
Ashburn, VA Ashburn, VA 59-1741721 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
20147 USHA J_Z 0147 Usa 5. Certificate of Status Desired D gee Requirecl:l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'i" Co rporat ion Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Rd
Plantation, FL 33324 o FL [ oo
3

8. The abowg'f named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
4
SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible

FEE ¥ s 10. Election Campaign Finéncr'ng $5.00 May Be

Tax filing requirement and elects to do so. ggg,m S . ¥

(Seo creraon bacd “Makeﬂg;'rﬁuvig?: t';e;e“::nb;em of State Trust Fund Gontributon AddedtoFeas | _
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
e [] Deete E President (] Crange [} Addion |
NAME NAME Harry G. Hobbs 3
STREET ADDRESS smeeTaooRess | 44983 Knoll Square o
oy - 5T 2P aw-s-22 | Ashburn, VA 20147 5
TmE [ ] Deete ME Treasurer [] crange [ ] Addtion
NAVE NAME Lawrence E. Hyatt
STREET ADORESS smeerApoRess | 444983 Knoll Square
CITY - ST- 219 ow-st-2p | Ashburn, VA 20147
e [ Dee e Secretary (] Crange [ ] Addtion
NAME NAME Kathleen B. Horne
STREET ADDRESS : smeeTanoREss | 44983 Knoll Square
CITY -ST- 2P ' CiTY -8T-2P Ashburn, VA 20147
TE [ Dekio e Vice President (] chenge  {7] Additon
NAME NAME Marilou Jacobus
STREET ADDRESS sreeTsooress | 44983 Knoll Sgquare
oY -5T-2P . ory-s1-2P | Aghburn, VA 20147
TTE ] Delete TE Vice President [] Crenge [ | Addticn
NAME NAME Kathleen Haithcock
$TREET ADDRESS sreeTaobress [ 44983 Knoll Sqguare
CITY -ST-2P CITY -5T-2P Ashburn, VA 20147
e [] Deete e Assistant Secretary (] Change [ ] Additon
NAME _ NAME David Kramer
$TREET ADDRESS smeeraDREss | 44983 Knioll Sqguare
ey -$T- 2P ‘ ow-st-2p | Ashburn, VA 20147

13. | hereby certify that the information sypplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report gf supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporatl or the receiver or tru ee emp wered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears

A/

{ATURE AND TYPED OR PRINTEDNAHZOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFLI2381F.1 r V




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

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when seinstating} DATE
9. This corporation is eligible to satisfy its intangible | ’ e B
Tax ﬁlinrgp;quiramentgand alects tofy do so. ek 10. Election Campaign Finarncing $5.00 May Be
(Saee criteria on back) Trust Fund Confribution. Added to Feas
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Assistant Secretary []owme [ Adion
NAME NAME Brian Geoghegan
STREET ADDRESS smeeTanoress | 44983 Knoll Square
oy -ST-2P ov-st-a2¢ | aAshburn, VA 20147
e [] Dot nE Assistant Secretary [[]Cane [ ] Addton
NAVIE NAME Robert Ledoux
STREET ADDRESS seETADDRESS | 44983 Knoll Square
o -&7-2P orv-s1-2¢ | ashburn, VA 20147
TME |:| Delete MNE [] Crane [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY - ST-2P oTY-ST.2P
TME [:] Delote WNE [:] Change [ ] Addition
NeME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P QTY -ST-2P
TE (] Dekete TME . [[] Change (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS -
CITy - ST- 2P Ty -ST- 2P
TIE D Delate TME : [ ] Cnage [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P Ty -5T- 2P

3. | 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 certify that the
information indicated on this report or supplemental raport s true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Ak, withf all other like empowered.
)

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STFFL22381F.1 74

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # @D ;
1. Entity Name . _ 1o |
Metamor Government Solutions, Inc .
Principal Place of Busingss Maijling Address
4400 Post Oak Pkwy 44983 Knoll Square f) &ﬁ@
Houston, TX 77024 Ashburn, VA 20147 OO M
2. Principal Piace of Business 3. Mailing Address
44983 Knoll Square 44983 Knoll Square
Sulga, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
City & State City & State 4, FEI Nurnber Applied For
Ashburn, VA Ashburn, VA . 50-1741721 Not Applicable
Zip Country Zip Country . 8.75 Additional
20147 USA 20147 USA 5. Carlificate of Status Desired | gee Flequire:lil n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
..
. Street Address {P.O. Box Number is Not Acceptable)
Gity ) FL , Zip Code

CR2E034 (11/00)



