2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ENGINEERED DATA PRODUCTS, INC.

FO0000001772

05-05-2003 90100 017

Principal Place of Business

Mailing Address

May 05, 2003 8:00 am
Secretary of State

**%150.00

2550 WEST MIDWAY BLVD.
BROOMFIELD CO 80020

2550 WEST MIDWAY BLVD.
BROOMFIELD CO 80020

2. Princlpal Place of Business

3. Mailing Address

’7 Suite, Apt. #, elc.

Suite, Apt. #, etc.

ARG A AR

[ CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

ﬁ‘f' CORporetT ) Oro SyalZrm

City & State City & Staie 4. FEI Number . Applied For
91 18”451 Not Applicable
Zl Countr Zi Countr iti
P ountry P b 5. Certificate of Status Desired O ?g'ggq l,::iec::l'tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Addre&PO Box Numier is Not Acceptabﬂe)

Lpptation Systrm

400 Sore?h Pve Tslowd Loowets

° Pla pFat'o o

FL

Zin Code
=3

iy

Signature, typed or printed name of registered agent and titls if applicabla,

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

5|GNATUHE_£_£M CRAEDYS sub mr et "/,.103

(NOTE: Registerad Agent signature requ\red when rsinstating) DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| Time “JCEQ O Delate TITLE oo i ﬂ Change (] Addition
NAME HOWARD, PETER NAME Lo T o #y ey AL, S . :
streeT aooess | 2500 W MIDWAY BLVD STHEETADORESS | ¢ Bdp #P e f v B
crv-st-zp | BROOMFIELD CO 80020 CITY-ST-2IP Wes rpoa T, oY 26 T 3‘ 2 :
TNLE CFO WDelete TNLE Vi Cg, ﬂet - a‘(g,v * A~ M-’fﬂf@l] Change  [JECAddition
NAME GRIGGS, DOUGLAS NAME HAal Mo %’
STREET A0DRESS | 2550 W MIDWAY BLVD STREET ADDRESS | 2 &7 b 22/ WAy Lt
onv-st-z¢ | BROOMFIELD CO 80020 ST |\ B B Cos Fscime
TLE TS. .. o [\'{Derele TITLE [J Change [ Addition
NAME GRIGGS, DOUGLAS NAME
STREET ADDRESS | 2550 W MIDWAY BLVD STREET ADDRESS
CITY-ST-2IP BROOMFIELD CO 80020 CITY-ST-ZiP
TITLE O Delete Aﬁ TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CTY-ST-2IP
TiLE 3 pelete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TImLE T pelete TITLE [ Changa  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY- ST-2IP N CITY-ST-2IP

?’/ 25 foz

12, | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Iindicated on this report or supplemental report is true and accuraie 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 ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

X033~ Y65 - 2800

SIGNATURE: WJM%TWE@%%H%@H@U%

SIGNATURE AND TYPED OR PRINTED NA)'E OF SIGNING OFFICER OR DIRECTOR

Data’ Daytime Phone #

?

CR2E034 (10/02)



