2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000003146

1. Entity Name

SUN MICROSYSTEMS FEDERAL, INC.

pe3oig
Principal Place of Business Mailing Address ey
90t SAN ANTONIO ROAD 901 SAN ANTONID RD.. ATTN: DEBRA MCMANAMAN RPN T
PALO ALTO CA 94303-4900 M/$ PALD1-521 P LN

PALO ALTO CA 94022

lll"l"l“l“llllllﬂlHIIIMINI!IIIIHHII\

2. Principal Place of Business 3. Mailing Address “II“" ||” "m "l"l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
77‘0059749 Not Applicable
dp Country Zp Country 5. Certficalo of Slatus Desired (] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM . Street Address {P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD = B R —

PLANTATION FL 33324 ~08/07/02--01037--003
City s | UL ) e, 00

8. The above named entity submits this statement for the purpose of changing ils regislered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NQTE: Registered Agent signature requirect when reinstaling) DATE
‘ . e . ' A
9. Ih\sfﬁfnrporatlgn is ehglb\j tc':t setltls;fy:s Intangible " FILE N10\2‘1.1 FFEE ESE"$I;I ‘)0‘.:0 . 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Precidonds BChange (] Addition
NAME Morseile, John 2
smeeTaonRess | 90 1 Seann Antomaio

orv-st2e | fPufe Aldp CA 2y30 3

TLE PD M-Delete
NAME *» MARSELLE, JOHN E

STREET ADDRESS | @01 SAN ANTONIO ROAD

cme-5T-2F | PALO ALTO CA 94303-4500

T VCFO Delele

NAE LEHMAN, M .
STREET ADDRESS | g1 SAN Ahi?gﬁ% EOAD STREETADDRESS (A0 [ S an Artenrio toad

er-st2p | PALO ALTO CA 94303-4900 cres2r | Podo frlto (A TY323

TmE V/efo /D - Pchange [ Additon
NAME Lebomarn , M vehal E .

RAME NAME Ceoll. . JDHN D
s a5 | 501 SAN NTOID ROAD s |90 | S Arborio 200

A-St7P | PALO ALTO CA 94303-4900 ovsize | Pade Al (A 94303

TITLE AS Delele TITLE [Jchange [ Addition

e MORRIS, MICHAEL H e
STREET ADDRESS 901 SAN ANTON'O HOAD STREET ADDAESS
CITY-ST-2IF PALO ALTO CA 94303_4900 CITY-5T-2IP

TITLE S Deleta l TMLE VP / s/D O Change  paddition

THLE D MDelele TITLE ?37 [£] Change [ Addition
NANE MCNEALY, SCOTT G NAME

stree a00Ress | g1 SAN ANTONIO ROAD STREET ADDRESS

CITY-5T7-7IP PALO ALTO CA 94303_49m CITY-8T-ZIP

TE A 1 etate TITLE AS . O Change  p&Addilion
NAME TSR H- A& NAME JserH A KI stwsk

STREET ADDRESS sreeraooress | 90! San Andentd Recd

CITY-ST-2P CITY-S1-2P falo A lio ; (A 99303

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjachment with an address, with all other like empoweﬁd‘
Mﬁf@f»-ff* R 2 v Emcf-‘o — A
SIGNATURE: | Pl UX=OUIRED 4/15)o - 652 3% 070>
SIGNAVIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR { {

Dats Daytime Phone #

e

lv  S8¥8290

CR2E034 (9/01)




