FILED
2 FOR PROFIT CORPORAT
umﬂg%m?l BUSINESS gEPORT (llloBNR) Jan 21, 2003 8:00 am

DOCUMENT #  F01000001878 Secretary of State
1. Entity Name 01-21-2003 90602 029 ***150.00
AGILENT FINANCIAL SERVICES, INC.
Principal Place of Business Maiting Address .
00 ASHWOOD PARKWAY %00 ASHWOOD PARKWAY YVvErK
ATLANTA GA 30338 ATLANTA GA 30338
S — RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
' 58.25?3583 Not Applicable
Zp . . Country “ip Country 5. Certificate of Status Desired O g{g'zasm‘ﬁiﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =~ 7| Name v
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
s City FL Zip Code

8. The above named entity submits this statement for the purpese 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 registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter May 1, 2003 Fee will be $550.00 > —i'f?f?ﬂncéaé"oi??blﬁ?:m'”g ] fciie?i?ohli:iss °
Make check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TINLE ) [ change  [1] Addition
NAME JIRGAL, SVEN NAME
STREET ADDRESS | 900 ASHWOQOD PARKWAY STREET ADDRESS
crv-st-zp | ATLANTA GA 30338 CITY-ST-20P
TILE VCFO [ Delete TITLE [ change [ Addition
NAME CICCARING, THOMAS J NAME )
STHEET ADDRESS | 1 CIT DRIVE STREET ADDRESS
CiTY-ST-2IP LIVINGSTON NJ 07039 GITY-ST-ZIP
TLE -1vs - - - = [ elete Ao - -t [ change [ Addition |
MAME MANDELBAUM, ERIC S NAME
STREET ADDRESS | 1 GIT DRIVE STREET ADDRESS
on-st-zf | LIVINGSTON NJ 07039 CIy-S7-2IP
TITLE VAS O Delets TITLE [ change [ Addition
NAME WALLACE, FERLANDA F HAME
street anoress |1 CIT DRIVE STREET ADDRESS
orv-st-2p - |LIVINGSTON NJ 07039 CITY-ST- 2P
TITLE T O pelete TITLE [ Change [ Addition
NAME VOTEK, GLENN NAME
srreer a00RESS |1 GIT DRIVE STREET ADDAESS
CITY-ST-2/P LIVINGSTON NJ 07039 CITY-ST-7IP
TTE 1 pelete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY - §T-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cerlify that the information
indicated on this repart or supplemental report 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 to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta\ti?nt with an address, with all other like empowered.

S NAT R Y D5 1/13/03  973-740-5142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

[ TA- A )

CR2E034 (10/02)



MO nereny
Agitent Financial Services, Inc. 973-740-5495 e —

1 CIT Drive www.agilentfinance.com

Livingston, NJ 07039 Foloo o OO\WQ

Agilent Technelogies

Agilent Financial Services %qu '4 ()9\

January 17, 2003

Uniform Business Report

Division of Corporations -

P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  Agilent Financial Services, Inc,

Dear Sir or Madam:

Enclosed is the completed Uniform Business Report for Agilent Financial Services, Inc. along
with the $150 filing fee.

If you need anything else, please call me at 973-740-5495.

Very truly yours,

Enclosures  ___. . . ___ o an : e e
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