2002 UNIFORM BUSINESS REPORT (UBR) Au 26F1216%?800 am

DOCUMENT #  F01000001878 / Secretary of State
. ity Name
AGILENT FINANCIAL SERVICES, INC. / 08-26-2002 90050 035 753000
Principal Place of Business Mailing Address
900 ASHWOOD PARKWAY 900 ASHWOOD PARKWAY
ATLANTA GA 30339 ATLANTA GA 20338
I — N0

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥y Applied For

58 2573583 Not Applicable
Zip - Country ) Zip Country , 8. Certificate of Status Desired (| I?aaagesq lﬁfed;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 ‘

v City FL [ ZpCoce

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

SIGNATURE
Signatura, typed or printed name of ragistared agent and titla if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE iS $550.00 . I .
nfax filing‘;j requirementg and elects te do so, ’ After September 13, 2002 Feefvill be $750.00 1 E:izglgzn%agg:tlr?guz::mng a .?c%gjotoh::!;ss ©
(See criteria on back) K1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCAS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P [ petese TLE [ crange [ Additicn
NAME JRGAL, SVEN NAME
STREET ADDAESS | 90 ASHWOOD PARKWAY STREET ADDRESS
ory-st-zk | ATLANTA GA 30338 CITY-S7-21P
TITLE VCFO % Delete ‘| TTE V/CFU [)ﬁ Change [ Addition
NAME HUGHES, PAUL NAME Thomas J. Ciccarino
STREET ADDRESS | G0 ASHWOOD PARKWAY sTRecTabDRESS | 1 CIT Drive
CLmyst-ze_ ) ATLANTA . GA, 30338 e . L Qom-stae ) i ngston,-NJ-07039.. - .. __..__ ____ .
e VAS X Delete e O Change [ Addition
NAME HARMS, DONALD C NAME
STREET ADDRESS | 900 ASHWOOD PARKWAY STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30328 GITY-ST-2IP _
TITLE Vs (X Delete TITLE V7S tl Change [ Addition
NAME FALL, JOHN NAME Eric S. Mandeibaum
STREET ADDRESS | 900 ASHWOOD PARKWAY swecraocress |3 CIT Drive
crv-sr-2> | ATLANTA GA 30338 ov-st2f Livingston, NJ 07039
| TITLE VAS ™ Delete TILE V/AS A Change [ Addition |
NAME SILVER, STEVEN NAME Ferlanda Fox Wallace
STREET ADDRESS | ‘900 ASHWOOD PARKWAY STREET ADDRESS | 1 CIT Drive
cv-st-2¢ | ATLANTA GA 30338 S-S ivingston. NJ_07039
THLE vr A Delte TE T o e (A Change [ Addition
HAME OMARA, WILLIAM J NAME Glenn Votek
sTAEET aoDRess | 900 ASHWOOD PARKWAY ‘ sireeranaess 1 ] CIT Drive
cmv-st-z¢ [ ATLANTA GA 30338 : CITy-57-2P Livingston, NJ 07039

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like mpowered.
SIGNATURE: Fer! &nda; FoR Wallate HM%©7¢ Zﬂﬂ/ Thejay  973-740-5142

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR © " Date [ Daytime Phone #

R N Nal

e

CR2E034 (4/02)




