2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §5 7488

1. Entity Name .
MARCONI SYSTEMS TECHNOLOGIES, INC.

V]

| FILED
4 Secretary of State

05-15-2000 90181 011 ***150.00

Principal Ptace of Business Mailing Address

1601 RESEARCH BLVD
ROCKVILLE MD 20850

2. Principal Place of Business 3. Mailing Address

00050332

Suite, Apt. #, etc. " suite, Apt. #, etc,

f
DO NCT WRIT'E IN THIS SPACE

Gity & State City & State 4. FE! Number [ 1 |Applied For
22-2466421 [ | Mot Applicanle
Zip Country Zip Country 5. Certificate of Status Desired | [ $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT=CORPORATION—— - e . L _
1200 S. PINE ISLAND ROAD Street Addresg (FOTBoX Number“lsNot'Accepta?ble;}- — e e
PLANTATION, FL 33324 ‘ ]
City F L 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 resnstaung)

DATE

9.” This corporation’is gligibte to satisly its intangible™
TaxTiIlng requirement and elects to do so.
(See criteria on back) O

~ $5.00 MayBe
Added io Fees

10, Flection Campaign Fln:%ncing-
Trust Fund Contricution.

‘AI-Z)-DITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

" - OFFICERS AND DIR .
TITE VICE PRESIDENT/TREASURER [ pelete TITLE [ ) [J Change [ Addition
NAME BURRIS, GARY P. . NAME ‘

STREETADDRESS | 721 BRYANTS NURSERY ROAD STREET ACDRESS [

CIFY-ST-2P SILVER SPRING, MD 20904 CITY-ST-2IP }

TITLE VICE PRESIDENT/SECRETARY O Gelste TITLE i [ Change T Addition
NAME BAKER, D. M. NAME F

STREET ADDRESS | 1 3208 SQUIRES COURT STREET ADDRESS !

OS2 |GAITHERSBURG. MD 20878 ki

TITLE PRESIDENT [ tetete TIiLe [ change [ Addition
NAME HAMILTON, K. BRUCE NANE

STREETADCRESS |14, £ 1-7- FALEINGFLEAFwWAYs<— ——  — - STREFT ALIDRESS - ———— e e —
cnv-si-z¢ 'DARNESTOWN, MD 20878 CiTY-ST-27IP - ) i

TILE VICE PRESIDENT/ASST SECRETARY Delete TILE ! [J Chaage [ Addition
NAME WISE, LARRY M. NAME '

STREET ADDRESS ]. 3844 TURNMORE RD STREET ADCRESS .

CiTY-S1-7iP SILVER SPRING ,___@__2_0_9_0_6 CATY-81-7f v

TIME VICE PRESIDENT O Detete TITLE [ Change (] Acdition
NAME BASSETT, WILLIAM F. NAME

STREETADDRESS 1 411 S. ST ASAPH STREET STREET ADDRESS

om-st-zP - |ALEXANDRIA, VA 22314 Cmy-s1-2Ip

TITLE ' [ pelete TILE [ changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

13. | hereby certify that tl:ag 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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Aot t BT g -

VP/TREASURER

the same legal effect as if made under oath; that | am an officer or direclor
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

301-738-4500

SIGNATURE Ann'm?bon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

I3

May 15, 2000 8:00 am

CR2E034 (9/99)



