2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840610

1. Entity Name

VERIDIAN ENGINEERING, INC.

Principal Place of Business

4455 GENESEE ST
PO BOX 400
BUFFALO NY 14225

Mailing Address

4455 GENESEE ST
PO BOX 400
BUFFALO NY 14225

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

IR

FILED

Secretary of State

05-04-2001 90126 028 ***150.00

Ml

UvuU3giviI v

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31.0586188 X1 Applied For
Net Applicable
Zi Zi t &
® Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

~ = >CT-CORPORATION.SYSTEM. . _ ______ _
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

- - —

e ——

-Street-Address (R.O, Box Number is Not Acceplable)

oD o e

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
) L o . m
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE D N [T pelete TITLE %Jct\ac\ﬂ”t.hin 5s+€c‘{"‘ Change [ Addition
NAME LANGSTAFF, DAVID H NAME MG LA .

srater aoviess | 2001 N. REAUREGARD ST. STE. 1200 smecrsooress 1200 Soudth Wojes Strest  Sulte oo

omv-sT-2F | ALEXANDRIA VA 22311 CITY-ST-ZP Ke\ingion A 22207

TITLE VP [ Delete TLE Yasident Ol Change  bAddition
AV WALTER, JOHN A e Keith docksen .

STREET ADDRESS | 4455 GENESEE STREET STREETADDRESS [\Z. 00 South HEyes Stredt . Swuite DO

an-st-2f | BUFFALO NY 14225 om-st-e (R elinglon A 23202

TIE CFO B pelete T Seordiany O Change [ Addision
NAME SNAVELY, KATHERINE A NAME ljertld S. Houwe ‘ .

STREET ADDRESS | 2001 N. BEAUREGARD ST. STE. 1200 SIREETADDRESS | {200 Soleth  Hayes  Shweas  Sweixe Wtoo

orv-ST-2F | ALEXANDRIA VA 22311~ ~ B o T B \tag oA VIR 2300 B
TILE D 1B pelete TLE Vice Prusidant [ Change (3% Adoiion
NAME ALLEN, JOSEPH P NAME Joargs  Allen ‘

sTREeT ADDAESS | 2001 N. BEAUREGARD ST. STE. 1200 STREETADDRESS 12000 Soudt  Haves Skrad  Swiile WbD

civ-st-zP— | ALEXANDRIA VA 22311 Ciry-s1-21p Pe fingion VA J33Da

TITLE O pelete TITLE D\ fe toe O Change (M Addition
NAME NAME MG d Fhrmes )

STREET ADCRESS STREETADDRESS V200 Souv  Howes Shapd Sl uoo

CITY-ST-2IP GITY-ST-2IP B linglos YA 2202

TILE [ Delete TMLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

John bxler

Ylaol

13. | hereby certify that the information supplied with this filing dees 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 direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 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 empowered.

Y e

“The-32- 7500

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone #

May 04, 2001 8:00 am

CR2E034 {10/00)



