FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  FO1000000150 ecretary of State

1. Entity Name 04-28-2003 90183 004 ***150.00

SCIENCE & ENGINEERING ASSQCIATES, iNC.

Principal Place of Business Mailing Address

6100 UPTOWN BLVD. NE. SUITE 700 P.O. BOX 3722

ALBUQUERQUE NM 8110 ALBUQUERQUE NM 87190

I e LT
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

85.0280770 Not Applicable
Zip Country 4 Country 5. Certificate of Slalus Desired O §8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent

MName

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of regislerad agent and title if appficable. {NOTE: Registered Agant signature required when relnslallng) DATE
FILE NOW!!1 FEE IS $150.00 ) o .
2. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Pa;abie to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE P &1 Deiete TMLE P/D [l change (4 Addition
NAME SAVOIE, ROBERT S NAME Daniel Oliver
streer aooress | 2021 LAKESHORE DR SUITE 200 STREETADDRESS | 2021 Lakeshore DY Suite 200
orv-st-ze | NEW ORLEANS LA 70131 CITY-5T-2P New Orleans LA 7013 1UI €
TITLE EV O Delete TITLE [ Change [ Addition
NAME MOORADIAN, GREGORY HAME
streeT aopress | 7545 METROPQLITAN DR STREET ADDRESS
orv-st-ze | SANDIEGOCA CITY-ST-2IP
TIME COB ’ O pelete TITLE ) o (1 Change [ Addition
NAME CRAMER, JAMES NAME
sTheeT apDRESS | 6100 UPTOWN BLVD NE SUITE700 STREET ADDRESS
crv-st-zp | ALBUQUERQUE NM CITY-ST-2P
TILE S O velete TITLE [JChange [ Addition
NAME MILLER, SHEILA J NAME
stReeT aopaess | 6100 UPTOWN BLVD STE.200 STREET ADURESS
omv-st-ze | ALBUQUERQUE NM CITY-ST1-21P ] ‘
TTE T T Detete e [ change [ Addition
RAME MACLVOR, ROB NAME
streer aooress | 6100 UPTOWN BLVD NE SUITE 700 STREET ADDRESS
orv-st-ze | ALBUQUERGUE NM CITY-ST-ZIP
TITLE VP &3 Delete TITLE Chief Executive Officer/D [1 Change X1 Addiiion
NAME DIALS, GEORGE NAME Robert Savoie
staeeT anoress | 6100 UPTOWN BLVD STET00 STREETADDRESS | 2021 Lakeshore Dr Suite 200
erv-st-zp | ALBUQUERQUE NM CITY-57-21F New Orleans LA 70131

12. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same lagal eﬂect ag if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, 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:
Y170 ? Z%%%/m

SIGNATURE:

R Data Daytime Phone #

§

4
o]

CR2E034 (10/02)



