-

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # F01000002473 Secretary of State

1. Entity Name 03-13-2003 90073 011 ***150.00
SEQUOIA VOTING SYSTEMS, INC.

Principal Place of Businass Mailing Address
8182 MARYLAND AVE 8182 MARYLAND AVE
ATTN: TAX DEPT ATTN: TAX DEPT
I I | ‘ll"" ”“ ||||| IIIM "I” I|IH "W "l“ ||”| hlll Ilm .““ “ﬂ m{
2. Principal Place of Business 3. Mailing Address
| 7677 OAKPORT ST -  — .| 100 POWERS COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
SUITE 800
City & State . City & State 4, FEI Number Applied For
OAKLAND, CA DULLES, VA 37-1274619 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ h
94621 USA 20166 USA " Fes Required
T - T Name and Address of Current Registered Agent= =" =~ 7| = = " =7 -“"=7 Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Adcress {F.0. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the ohligaticns of registerad agent.

SIGNFRURE . . ‘ _ : __
.\_..{ CoL E;gnaturel, tyf:ed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when ginstating) DATE
¥ FILE NOWIM FEE 1S $150.00 . o
5 After:May 1, 2003 Feo will bo $550.00 et oo % 0 30 e oo
Make ChecﬁcPayaPk to Florida Department of State
10. . o . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE | tPCEQ &1 Delete TITLE PRESIDENT/DIRECTOR () Change [ Addition
NAME COSGROVE, PETER NAME TRACEY GRAHAM
strecE abDRESS (7677 OAKPORT ST STREETADDRESS | 7577 OAKPORT ST, #800
crv-sTap {OAKLAND CA 94621 CITY-ST-2IP OAKLAND, CA 94621
mE VPT ‘ K1 Detata TTLE SECRETARY/DIRECTOR [J Change. [ Addition
NAME HINRICHS, CHARLES A NAME PETER MCMANEMY
STREET ADORESS 8182 MARYLAND AVE STREET ADDRESS 7677 OAKPORT ST, #800
o-st-zP  [SAINT LOUIS MO 63195 CITY-ST-2IP AART.AND . CA O94R21
TE Thps T T T T T T T T T T e Dedee” T I T “DIRECTOR T 7 T TT'[change X Addition
NAME HUNT, CRAIG A NAME TROY ELDREDGE
STREET ADDRESS 1150 N. MICHIGAN AVE STREET ADDRESS 100 POWERS COURT
om-sT-2f  [CHICAGO IL 60601 CITY-ST-2IP DULLES. VA 20166
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cy-ST-ZiP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify thaf the information supplied with this filing dees not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 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.

SIGNATURE: éﬂﬁﬁ?ﬁﬂ,@#ﬁféﬁ%@%%ﬁﬁmnDGE/DIRECTOR 3/10/03 703.450.1300

SIGNATH* AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g
s

»
+4

CR2E034 (10/02)



