"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 805955

1. Entity Name

ITT FEDERAL SERVICES CORPCRATION

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90052 016 ***150.00

Principai Place of Business Malling Address

4410 E FOUNTAIN BLVD
COLORADO SPRINGS CO 80916

4 WEST RED QAK LANE
C/O ITT INDUSTRIES. INC.

us WHITE PLAINS NY 106043603

us

2. Principal Place of Business 3. Mailing Address

[AVEAARTH RN

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
22-1522888 Not Applicable
Zi Zi Countr ) iti
° Country P Y 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and iille Jf applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feas

CR2E034 {9/99)

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ change [ Addition
NAME SPEARING, JOHN R NAME
STREET ADDRESS | 4410 £ FOUNTAIN BLVD STREET ADDRESS
orv-s1-22 | cOL SPRINGS CO 80916 CITY-S7-21P
TILE Vs T Delete TTLE O change [ Addition
NAME SKINNER, WALTER | NAME
STREET ADORESS | 4410 E FOUNTAIN BLVD STREET ADDRESS
om-s-2P | COL SPRINGS CO 80916 CITY-5T-ZIP )
TITLE T O] Delete TITLE ‘rfeas\uu AChange [ Addition
e MULLIGAN, GEQRGE M. i Vinceat 3. Reardont
STREET ADDRESS | 4410 E FOUNTAIN BLVD STREETAODRESS | 4o A\ @ WM B\Vd
¢ITY-ST-71P COL. SPRINGS CO 80916 CITY-§T-2IP 0 0a | b
TIE vsD [ Delete TLE Va g Wnange O Addition
NAME EISNER, WILLIAM e Cnacles A, EXlund
STREET ADCRESS { 1 GATEWAY PLAZA streeT a00Ress | b4 04 L O e. W"mﬂ B\Vd
on-s12¢ | GOL, SPRINGS CO ars2 | Colorodo Springs, €o ¢oalb
TILE AS O pelete TITLE e O change [ Addition
NAME POWERS, R.W. NAME
STREET ADDFRESS | 4 WEST RED OAK LANE STREET ADDRESS
orv-s1-2p | WHITE PLAINS NY 10604 CITY-5T-2IP )
TITLE AT O Delete TITLE AS&\'.\ N§cc(e:l&lq I]yfhange [ Addition
WAME HARRISON, JULIE C NANE Yor\ oW a,
STREET ADDAESS | 4 WEST RED OAK LANE sTReeT Ao0Ress | L4 wQSf‘RQd oOox-lont
Cr-S12P | WHITE PLAINS NY 10604 uy-si-2¢ % vV 1004

13. 1| 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 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 director
of the corparation or the receiver or trustee empowerad to exscute this report &s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

K pog wc

SIGNATURE: _ Y L@/

¢ /25 /w00 (914) bY4I-2/ 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytme Fhong #




