- e ’ £
FILED '
2001 UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT #  FODO00005591 Sep 06, 2001 8:00 am &
17 Enity wame ecretary of State
CAP GEMINI TELECOM MEDIA & NETWORKS U.S., INC. b} 09-06-2001 90008 016 ***550.00
Principal Place of Business Mailing Address
C/O GENERAL COUNSEL G/O GENERAL COUNSEL
25 AIRPORT ROAD 25 AIRPORT ROAD
MORRISTOWN NJ 0790 MORRISTOWN NJ 07960 ” I |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 52-2261309 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 F}dd'nional
N ) Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Regi d Agent
Name
-~ CORPORATION SERVICE-COMPANY. - ’ T ’ T Stréet Address (P.Q. Box'Number i Not Acceptable) - . . R
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
N ] 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 printad name of registered agent and tite if applicable. (MOTE: Registered Agent signalure raquired when reinstating) DATE
* 9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 . — )
Tax filing requirement and elects lo do so. After September 12, 2001 Fee will bo §750.00 | > .ﬁizz";:rzags;'f‘;ui:: e A f%g?oﬂ?éfs
(See criteria on back) O Make Check Payable to Department of State . o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE s [ Detete TITLE O changz [ Adaition | S
NAME CALLAHAN, THOMAS MAME w
street aeoess | 25 AIRPORT ROAD STREET ADDRESS :‘é
CITY-ST-2IP MORRISTOWN N 07960 CITY-ST-2P o
TIMLE D 1 Delete TILE [ Change [ Addition 5
HAME HAEFFNER, ALEXANDRE NAME
STREET ADDRESS | 76 AVENUE KLEBER STREET ADDRESS
CITY-57-2IP PARIS 75784 FRANCE CITY-ST-2P
TiTLE D 1 Delete TITLE [l change [ Addition .
NAME KOONTZ, CHARLES NAME !
~STREET ADORESS-| GATEWAY-ONE -~ SUFFE-1400 - STREET ADDRESS |
CITY-ST-2IP ST. LOUIS MO 83101 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME QZAN, TERRY NAME
STREET ADDRESS | 233 SOUTH WACKER DRIVE, SUITE 1400 STREET ADDRESS
CITY-§7-7P CHICAGO IL 80606 CITY-ST-7P
TITLE D [ Dekete TTE [JChange [ Addition
NAME FONDER, RON NAME
sTREeT ADDRESS | 25 AIRPORT ROAD STREET ADDRESS
CITY-SI1-71P MORRISTOWN NJ 07980 CITY-ST-2IP
TME D [ oelets TITLE [ Change [ Addition
NAME UNWIN, GEOFF NAME
STREET ADDRESS | 130 SHAFTSBURY AVE STREET ADDRESS
CITY-ST-2IP LONDON WIVSHH, UK. GITY-ST-2IP

13. | hereby certily 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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 aftachment with an address, with all ather like empowsred.

SIGNATURE: _ STsaas e BazD §/27/c1__f473) 385 9003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata o e B &

%
5.




