2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 840610 Feb 05, 2000 8:00 am
- Entity Name S
- ecretary of State
VERIDIAN ENGINEERING, INC.
_ 02-05-2000 90030 032 ***150.00
- Principal Place of Business Mailing Address
4455 GENESEE ST 4455 GENESEE ST
PO BOX 400 PO BOX 400 1 '
_ BUFFALO NY 14225 BUFFALO NY 142250400 ouu + q Jbd
| [T s AT AR
E
% Suite, Apl. #, ete. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
; City & State City & State 4. FEI Number ; Applied For
31-0586 188 or £
Zip Couniry Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7 N 7. Name and Address of New Flegi;lered @gent
i—'_"‘__' e = e e e S ES ; = Name .
CT CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
:‘ 1200 S. PINE ISLAND ROAD
5 PLANTATION FL 33324
! City FL Zip Code

8. The above named entity submits this statement for the purpose af cha{nging its registeréd affice ar registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or ptinted name of ragistared agent and inle 'f applicable, INCTE: Ragistered Agent signatura reguired when reinsialing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - »
Tax filing reguirement and &lects to do so. After MAY 1, 2000 Fee will he $550.00 10. Erlﬁglﬁ:rzag;i:?gug:: neng O f{?&gﬂo’\gﬂfe
{See criteria on back) b3 Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition

NAME LANGSTAFF, DAVID H NAME

stReeT ao0eess | 2001 N, REAUREGARD ST. STE. 1200 STREET ADDRESS

CITY-ST-2IP ALEXANDR'A VA 223“ CITY-ST-2IP

TITLE VP O3 Delets TITLE A [ Change [T Addition

NANE WALTER, JOHN A NAME

STREET ADDRESS | 4455 GENESEE STREET STREET ADDRESS

CITY-ST-ZIP BUFFALO NY 14225 CITY-ST-21P B

TITLE CFO ‘ 1 Defete TmE Dl Crange  [J Addition
B _NAM?___M ___SNAVEL!'_KAJJJ_EB!_NEéA_ — T T e o e -,NA,—---ME el L L e N U o g r— - T

STREET ADDRESS | 2001 N. BEAUREGARD ST. STE. 1200 - STREET ADDRESS -

CITY-ST-ZIP ALEXANDRIA VA 2311 CITY-ST-2IP

TITLE D .. ] Celete TITLE {J Change  [J] Addition

NAME ALLEN, JOSEPH P NAME

STREET ADDRESS | 2009 N. BEAUREGARD ST. STE. 1200 STREET ADDRESS

CITY-ST-2IF ALEXANDRIA VA 22311 CITY-ST-2IP

TITLE ) O Delete TMLE DO trarge [ Addition

NAME NAME

STREET ADDRESS o B STREET ADDRESS

CITY-$1-2IP CITY -ST-21P

TWLE O celetz TIMLE [ change [T Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP N CITY-5T-2IP

13. | hereby certity that the information supplied with 1his filing does not qualify for the exernption siated in Section 119.07(3)(), Fiorida 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 trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alf other like eprpowezed.

SIGNATURE: _John A. Walter . JZ 4/&5# //:z f/?f’ e-£2/-CF35

SIGNATURE AND TYPED OR PRINTED NAME cf’ﬂ*ﬁ’ume OFFICER OR DIRECTOR Date Daytime Phone #
| 4




