EE E————— |
2002 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # 840610

1. Entity Name

'VERIDIAN /ENGINEERING, INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90098 009 ***150.00

Pringipal Place of Business Mailing Address

4455, GENESEE ST’ - 4455 GENESEE ST
1iPO BOX 400 PO BOX 400
BUFFALONY 14225 BUFFALO NY 14225

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEi Number Applied For
3-058(:¢88 APPLIED FOR Not Applicable
Zi Counti Zi M it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ - 6. Name and Address of Current Registared Agent - . - - - -— -~7. Name and Address of New Registered Agent— —
Name

cr GORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120G S. PINE ISLAND ROAD

PLANTATICN FL 33324
< City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

A .o L
Iy‘ﬁeg ar prifited-name of registered agent and titla if applicable.
et T

SIGNATURE
o

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpo‘ra‘tion is eligibie to‘s__at\'sfy{ils Intangible
P L L I T T el
Tax filing re‘qwr_emem'and.electsto do so.
(See criteria’GHack) ™ SiV aed

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R

BRI ENTR

11. ¥ e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE fe .. O Detete TITLE {J Change [ Addition
NAME | UANGSTAFF DAVIDH NAME

steeTAcoress | 1200 § HAYES ST STE 1100 STREET ADORESS

cre-st-2¢ | ‘ARLINGTON VA 22202 CITY-ST-2IP

TITLE VP 3 Delete TITLE [ Change [ Addition
NAME WALTER, JOHN A NAME

STREET ADORESS | 4455 GENESEE STREET STREET ADDRESS

CITY-ST-2IP BUFFALO NY 14225 CITY-ST-ZIP

Tme * s - " - Ct = T pelete TILE - "[JChange [ Addition
NAME HOWE, JERALD NAME

STAeeT ADDRESS | 1200 SOUTH HAYES ST STE 1100 STREET ADDRESS

CITY-57-21P ARLINGTON VA 22202 CITY-§7-2IP

TITLE VP O Deteta TITLE O change [ Addition
NAME ALLEN,.JAMES - - HAME

stReeT anoRess | 1200 § HAYES ST STE 1100 STREET ADDRESS

orv-st-22 - ARLINGTON VA 22202 CITY-3T-2IP

TNLE ) X Delete TITLE {JChangg [ Addition
Nav FARMER, MICHAEL v

STREET ADDRESS | 1200.8 HAYES ST STE 1100 STREET ADDRESS

CITY-ST-2IP ARLINGTON VA 22202 CITY-ST-2IP

TILE P [T pelete TITLE [ change [ Addition
NAME JACKSON, KEITH NAME

s7ReeT ADDRESS | 1200 S HAYES ST STE 1100 STREET ADDRESS

CITY-ST-2IP ARLINGTON VA 22202 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with zll other like empowered,

YiLJo2  Te-932-7500

Date

sionarure: - (1L DL Nehn Wedler
[ T ST .‘s?ﬁf‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n

Daytime Phone #

L a4

ava

CR2E034 (9/01)



