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2001 UNIFORM BUSINESS-RE'PORT (UBR)

DOCUMENT #

1. Entity Name

ENGINEERED DATA PRODUCTS, INC.

FO0000001772

Principal Place of Business 1

2550 WEST MIDWAY BLVD.
BROOMFIELD GO 80020

Mailing Address

2550 WEST MIDWAY BLVD.
BROOMFIELD CO 80020

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 24,2001 8:00 am
Secretary of State

(08-24-2001 90002 049 ***550.00
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A 0

DO NOT WRITE IN THIS SPACE

City & State ; R City & State 4. FEI Number Applied For
s et L-év-'&" - e B P i i T e i i Rl 5 w-g-l—,.!-s—.j 1.4y§1 P ~— _.|Not Applicable i
i 1 i t iti
Zp Country 2ip Country 5. Certlficate of Status Desired (] $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 nama of registerad agent and title if applicable. (NOTE: Registered Agent signaluré required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eacti I ‘
. " . p 3 ticn C: Fi
Tax filing requirement and elects to o so. After September 12, 2001 Fee will be $750.00 Eaperiivipltan- i fi;%?o";ae:fe
{Sea criteria on back) O Make Check Payable to Department of State '
L - OFFICERS AND DIRECTORS I 12. . ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TmLE P lgnelete TITLE CE® ) [ % d [Mf Change (] Addition
e STEINBECK, LINN e Peter Howard,
STREET A00DRESS | 2550 WEST MIDWAY BLVD. steet aomess | 1 Ble My i e
emv-s-2¢ | BROOMFIELD CO 80020 cv-size [Wesdport &T 0LERD
TITLE v ‘ﬁnerele TITLE [ Change [ Addition
e WENTZLOFF, [MARK N
STREET ADDRESS 2550 WEST M|DWAY BLVD STREET ADDRESS
ov-s1-2¢ | BROOMFIELD' CO 80020 R e - T T ERTe T T - -
e SCD ' ] etete e [Ichange [ Addition
e HOWARD, PETER NANE
STREET ADDRESS | 438 MAIN STREET STREET ADDRESS
orvs-2f | WESTPORT CT 06880 c-sT-2¢ \
Tme T O Delete e CF O, reasurer, Seccetetf Forange [ Adilion
NAME GRIGGS, DOUGLAS NAME Douglas _(gn?g%
STREET ADORESS | 136 MAIN STREET STREET ADORESS | 1 BLp ~tard SETeek
CITY-ST-7IP WESTPORT CT 06880 CITY-ST-21P u]es.\—‘;pri' . CT oLyl
TITLE ' O Delete TITLE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

* 13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart 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 cfficer 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 on an attachment with ap, a

daress, with all other like empowered.

67/25éf

203 <fGs5- 2800

Date

Daytime Phone #

1¥ | -B0ggEl0

CR2E034 (5/01)



