1

2001 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000003904 Feb 06, 2001 8:00 am
1. Enty Name Secretary of State
UNITED SYSTEMS INTEGRATORS CORPORATION
' 02-06-2001 90335 031 ***150.00
Principal Place of Business Mailing Address
TWO STAMFORD PLAZA TWO STAMFORD PLAZA
281 TRESSER BLVD 7TH FLOOR 281 TRESSER BLVD 7TH FLOOR
STAMFORD CT 06901 : STAMFORD fCT 06901
. Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CityA& State 4. FEI Number m.1328059 Applied For
' : Not Applicable
Zi i e
<P Country ZI.D ' Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
- }5, oo, Name )
- JwG RRORATION $YSTEM e T e = = e = - - -
1,200 SOUTH P|NE ISLAND Hom 7 - Street Address (P.0. Box Number is Not Acceptable}
. | LANTATION Fi-33324 ok {:,-;‘
d - 2 Bl ‘ ‘
. \ r - . -
- ‘:"l . i i
h_, - R D _ .| City FL | ZpCode
8. The above named enfjly submits *.h“a statement r the purpnse 01 -"hanomg s g'stered office or registered agent, or both, in the State of Florida. . ’ )
b&/ S )/P Loafo\OF2
SIGNAT ER R V%% 744 !
Signature, typed o printed name Legistered agemdand title if & phcabra NOTE'ngnstared AQB’“ signature retv "y "*\en re:nslaﬁng) T pare? 4 N
- y
9. This corporation is eligible to satisfy its Intangible »FILE NOW!I! FEE IS 150.&..\ P - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550. OG" et 1o. Electu..'\ ~ampaign Financing 0 $5.00 may B
o “epiitm, TrUSt Fund Conmbuhon Added to Fees
(See criteria on back) Make Check Payable to Department of State [ A, .
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CF- \IGES TO.OFFICERS AND DIRECTCRS IN 11
TITLE DP 03 Delets TILE - _ [l change [ Adcifon
NAME MCLAUGHLIN, EDWIN J NAME : ’
streeT aporess | TWO STAMFORD PLAZA 7TH FL 281 TRESSER BLVD STREET ADDRESS
cr-s-2p | STAMFORD CT 06901 CY-St-2p
TLE DvT - 3 Delets mE - O change [ Additidn
HAME DEVER, THOMAS M ' NAME
street aooress | TWO STAMFORD PLAZA 7TH FL 281 TRESSER BLVD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 66901 CITY-ST-2IP
TLE DS [ Defers e [ Change (3 Addilior
e |MCLAUGHLIN, BARBARA f e e AL
STREET A0DRESS | TWO STAMFORD PLAZA 7TH FL 281 TRESSER BLVD | ‘stacer aooress :
CiTY-57-2IP STAMFQHD CT 06901 CITY-ST-ZIP
TIE v [ Delete TILE Ol change [ Addition
NAME BERTASI, RICHARD S _Nag =T
streer aooress | TWQ STAMFORD PLAZA 7TH FL 281 TRESSER BLVD™ STREET ADDRESS
cry-s-2¢ | STAMFORD CT 06501 CITY-57-2P
TmE [ Delete TITLE OJChange [ Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ) CITY-S7-2IP
TITLE [ Delete TTLE [ Change [ Addifon
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP ' )
13. | hereby certify that 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 infoghation
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ofdirector
of the corporation or the receiver or trustee empowered 1o gyecute this report as required by-Chapter §07, Florida Statutes; and-that my name appears in Block 11 or Block 121
changed, or on'an attachmyh ddress, with all otijef like empowered -
SIGNATURE?— ‘ TeoHs H. DeueR ‘/674/ o 205377 '7o722
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



