o |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 831277

1. Entity Name

COLUMBIA RESEARCH CORPORATION

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90110 025 ***150.00

Mailing Address

2531 JEFFERSON DAVIS HIGHWAY
ARLINGTON VA 22202395 3917
us

Principai Place of Business

2531 JEFFERSON DAVIS HIGHWAY
ARLINGTON VA 222023017
us

80009626

2. Principal Place of Business 3. Mailing Address

A O T

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
520861802 Not Appicabia
Zi Countr Zi Countr it
e uniry ® ountry 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

— e

- 7 — ~G;-Name and Address of Current Registered Agent ~

P e ST 7 Name and Address of New Ragigterad Agent- ™

Name

ODUM, W. Thomas

THOMAS, ODUMW -- please correct >
258 MARLIN CIRCLE

Street Address (P.O. Box Number is Not Acceptable)
258 Marlin Circle

PANAMA CITY FL 32411

e .y 1L -
jteRa e I i

:"J

Cit , Zip Code
¥ panama City FL P 3% 411
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and tite f appiicable, (NOTE: Registerad Agent signatura required when reinstaling} DATE
i ion i elig] isfy its Intangi ]

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE iE‘f $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE VAS O petete TME [ change  [J Addition
NAME MURPHY, MICHAEL J. NAME

STREET ADDRESS | 5573 SEMINARY RD UNIT 212 STREET ADDRESS

CITY-ST-2IP FALLS CHURCH VA 22041 CITy-57-2P

TITLE D 2 Delete TITLE O change [ Aduition
NAME GOODING, ROBERT C. NAME

sTREETADDRESS | 3440 §. JEFFERSON ST., #628 STREET ADDRESS

Cmy-ST-21p FALLS CHURCH VA CITY-ST-2IP

LT o et e R T i e e v e P
NAME PARKER, PATRICIA NAME

STREET ADORESS | 5040 CRAFT RD SYREET ADDRESS

CITY-ST-2IP ALEXANDR'A VA CITY-ST-2IP

TITLE PTD (] Celeta TILE [J Change [ Addition
NAME WITBECK, NORMAN C NAME

STREET ADDRESS | 1801 CRYSTAL DR #808 STREET ADDRESS

CITY-ST-2IP ARLINGTON VA CITY-ST-7P

TLE D O Delete TITLE [JChange  [_] Addition
NAME GRAY, ALFRED M NAME

streeT A00RESS | 6317 CHAUCER VIEW CIR STREET ADDRESS

CITY-57-2IP ALEXANDRIA VA CITy-57-2P

TITLE D O Delete TITLE [ Change  [J Addition
NAME BERG, JOHN R NAME

STREET ADDRESS | 3202 N. TACOMA STREET STREET ADDRESS

EITY-$T-21P ARLINGTON VA TATY -57- 2P

13. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or s

tal report Is true and accurate and that my signature shal have the same legai efiect as if made under path; thal | am an officer or direcior

of the corporation or the seCeiver or Justee empowered to execute TRISYeport agrequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aft itdn ggdrees, wih all r jke empo ered.
. N =7 74 4 T
SIGNATURE: TicIa Tl Parker [~ w5 13 JAN 00 (703) 841-1445
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

CR2F034 (9/99)

E



