FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION . Secretary of State

05-05-2008 90260 044 ***150.00
DOCUMENT #858071
1. Entity Name
KEANE FEDERAL SYSTEMS, INC.
!hlU g s -
Principat Place of Business Mailing Addrass
KEANE, INC. KEANE, INC.
100 CITY SQUARE 100 CITY SQUARE
BOSTON, MA 02129  US BOSTON, MA 02128 US )
R TR [T IR ERIR TRV
Suite. Apt. 4, etc. Suite. ApL. #, elc. 04242008  ChgP CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
52-0886546 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required -
6. Nama and Address of Currant Registered Agent I 7. Name and Address of New Registered Agent

Nameg
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable) .

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - s
P . . Signature, typed or printed narrs of registered agent apd title il aFDI'C.EDhL o vl’N‘C.’T‘E.“Regrslured Ag&vﬂlsxgnam'e required when reinstating) P DATE:
““FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
0. . R OFFIGERS AND DIRECTORS - --. - 1. AE)DITIONSICHANGES TG GFFICEAS AND DIRECTORSIN 117
e PD M Delete L /ﬁe_ﬁdaﬂf c 259 Clchange [ Addition
NAME KEANE, JOHN F NAME
STREET ADDRESS | 400 CITY SQUARE STREET ADDRESS /00 % Efa‘m 2
CiTY-ST1-2IP BOSTON, MA 02129 B CITY-ST-21P aa?/az? _
TITLE T Celete TTLE W [1Change [ Addition
NAME LEAMHY, JOHN J NAME 2 6‘
SIREET ADDRESS | 100 CITY SQUARE STREET ADDRESS \;Z h‘jgézw_ﬂ'
CiTy-§1-21p BOSTON, MA 02129 CITY-SI-zP QS’%% A7 O T ) ‘
e ) O peiele e Asst. ,,% ’ [DAhange [ Addition
wwe  _ . |.PEDERSEN, C. WHITNEY . NAVE O AL _ T .
SHREET ADDRESS | 100 CITY SQUARE STREET ADDRESS N - -
ov-si7P | BOSTON, MA 02129 s | 100 Gy ‘ff‘ ugprl-
' y Vi /‘ P RN, J&IO
TLe O pelete TLE DESTaon 7T VTR /- Clchange  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete T [ Change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP e e e ) . el e . CITY-ST-2IP. .
me {7 7T h T b - p - T e
NwE Tl T N R
smerapoess [ T T TP j oo e | smeeraooress |0 - e L
CY-ST-IP e fome - e e e Romyeste i -

12. | hereby ceruly thaf tha information supplied with this® hlm dogs not qualify lor the axermplions'containad in Chapter 119 Flarida Statutes. | turther cartily that the information
incicated on this report or supplemental report is true an accurate and lhat my signature shall have the same Tegal effect a3 if made under vath; that I'eman officer or director
of the corporation or the recaiver or Irustee empowered 10 exacpte this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

an address. with all o%

changed, or on an atlachrgen l‘m & empowered.
SIGNATURE: ﬂ T Leocte 4125166 6/7 24/- 7 0V

SIGNATURE ANOD TYPED on PRINTED ume ©F smmm: [ FI% OR DI "Dde / ik Prone ¥

Mc/\aryh Naalet:



