2003 FOR PROFIT CORPORATION | FILED
* UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT# 813755 ecretary of State
1. Entity Name 04-21-2003 90548 030 ***150.00
WATSON WYATT & COMPANY, INC.
Principal Place of Business Maiiing Address
1717 H STREET. NW 117 H STREET. NW
SUITE 600 SUITE 600
WASHINGTON DC 20006-3900 WASHINGTON DC 20006-3900
: s R ERRY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE! Number Applied For
53-0181291 Mot Applicable’
Zlp Country Zip Country 5. Certiticate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e s -
NRAI SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL | 2P Code

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. | am famiiiar with, and accept
" the abligations of reglstered agent.

-'VSIGNATURE

. Signature, typed or pﬁ..r;';ad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rginstating} " DATE
— =
FILE NOW! FEE IS $150.00 . N .
N Fi
. terhay 1, 2003 Fg willbe $55000 e S50
!'Make Check Payable to Floﬂda Department of State
'.10. ot . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fie T0 O Delete TmE O Change 1 Addition
NAME CLARK, CHHISTTNE NAME '
stweer aporess | 9423 SHOUSE DR STREET ADDRESS
CITY-ST-21P VIENNAVA CITY-S7-2IP
ThLE v [ Delete TITLE [ change [ Addition
NAME BUSBY, MICHAEL D. NAME
sTReeT ADDRESS | 623 ABBOTSFORD RD STREET ADDRESS
om-st-2p | KENILWORTH IL omTy-ST- 2P
TILE CFO _ . .« . ... Ooeete_, . __J.ME | o . e e s — e~ [OcChange [ Addition
NAME MAUTZ CARL NAME
sTREET AnoRESS | 2803 RIFLE RIDGE RD STREET ADDRESS
CITY-5T-2IP QAKTOWN VA 22124 CITY-ST-2P
TMLE P ) 3 Delsta ) TITLE M Changs [ Addition
HAME HALEY, JOHN J HAME
STREET ADDAESS | 10525 ALLOWAY DR STREET ADDRESS
CITY-ST-2IP POTOMAC MD CITY-ST-2IP
TMLE s [ petete TITLE [] Change  [J Addition
NAME BARDENWERPER, WALTER W NAME
STREET ADDRESS | 4908 CHESAPEAKE ST, NW STREST ADDRESS
CITY-ST-2P WASHINGTON DC 20016 CTY-ST-2P
TULE [ Delete TLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerlity that’ lhe 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 corporation or the receiver or {rustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

siGnNATURE: _( JECMATURE RECORRSHre. M. Clos ¥ Hlele  803-Ti5-7000

"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

T

§

>
~+

CR2E034 (10/02)



