FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000005025 : 04-30-2007 90832 050 ***150.00

1. Entity Name

ALION - BMH CORPORATION

Principal Place of Business Mailing Address q U U u LEi v

5365 ROBIN HOOD ROAD STE. 100 5365 ROBIN AD STE. 100
NORFOLK, VA 23513 NO VA 23513

2. Principal Place of Business - No P.0. Box ¥ P /"”‘"’"i"g Address ”"““ ”“ “Hl ”l“ "“l "m "“l "m “m m"“m H"‘ W" ’"’

“lo Avon |, ATru: M.ABLES
Suite, Apl. #, eic. Suile, Apt. #, elc.
i 04232007 Chg-P CR2E034 (12/06)
16 wesT 35— sreeer
City & Staie Cily & Slale 4. FEl Number Applied For
: CHIEAGES | |LLINGIS 54-1384264 Not Applicable
Zp Country ap 006 Cou(n)lrys A 5, Certilicale of Status Desired a ?g'ggﬁg:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent

Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Strast Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL , Zip Code

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

SIGNATURE
Signature, tvped or pontad namae of regisiared agen: and tile 1 applicanle (NOTE Rsuistaren Agent signature raquil rd whan rainsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution, O  AddedtoFess
10. GFFICERS AND DIRECTQORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE cP Knelele TITLE PrES . /D, BChange BN Adition
MAME HARVEY, EDWARD P JR NAME LEROT B. &OFF
STREET ADDRESS | 1709 STONE-CHURCH MEWS STREET ADORESS W8S TounThRIY wAaM , STE. séa
orv-st-zp | VIRGINWCBEACH, VA 23455 oTY-S1-2IP MEWPORY MewlsS, VA 23606
TITLE VCVP mualete TITLE <Te, I Dz [MkChange  [WAdcition
NAME MCGINN, JOH JR NAME Tor M, Rl ES
STREET ADDRESS | 4637 PAU VERE ROAD STREET ADDRESS 17so TisoNS Bwb. ’ STE . 1300
orv-sT-2f | VIRGINIABEACH, FL 23455 Cry-51-21p HelEAR , VA Ze o
TLE KDMB TILE SEc. [DI\R . & Change  RLAddition
NAME NAME TAaNnes c. FQ NTAMNA
STREE? ADDRESS STREET ADDRESS VTS0 Tisons BLD., sTE . \juo
GITY-S1-2IP CITY-ST-2iP MclLERM , VA 221062
TINE O Delete TNLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-SI-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-ST-2P
TITLE i O oelete TITLE - ) change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP GITY-51- 24P

12, | hereby certify that the information supplied with this liling does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further celify that the information
indicated on this report or supplemental reporl 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 10 execule this repart as required by Chapler 607. Flonda Stalutes: and that my name appears in Block 10 or Block 114
changed, or ¢n an attachment with an acidress, with all other like empowered.

SIGNATURE:M_‘JZM 22, qi-24-o% (312) Se3-4i124
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dater Daytime Phone ¥




