o | - FILED

o Mar 02, 2007 8:00 am
2007 FOR F ROFIT CORPORATION Secretary of State

DOCUMENT # F05000002606 03-02-2007 90007 008 ***150.00

1. Entity Name
NCI INFORMATION SYSTEMS, INC.
Juv
Principal Place of Business . Mailing Address q U U Ll
12249 SCIENCE DRIVE 11730 PLAZA AMERICA DRIVE '
ORLANDO, FL 32826 RESTON, VA 20190 )
R e MBI UM 0K
Suite, Apl. #, etc, Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
54-1522509 Not Applicatle
Zip Country Zie Couniry 5. Coertificate of Status Desired O ?g'zasq ﬁlionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agunt
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

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

SIGNATURE

Signaiurn, Typed of pintad name of 1egisteed sget and Llle il applicabia, (NOTE: Reg:siensd Agart tignatune requirec when ransiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD ¥ Dolee e vV ] CJchange  [WAodiion
NAME SOLLEY, MICHAEL W NAME Biorn any e BF, L
STREET ADORESS [ 11730 PLAZA AMERICA DRIVE SREETADORESS | 1177 22 Plave Aonenta OC
CITY-ST-2IF RESTON, VA 20190 CITY-ST-2IF ‘Z.-s—kuu UA oV e
THLE D [ Delete TiiLE PL r [Jchage  [Wadition
NAVE LOMBARDI, PAUL NAME Glasaply, Tler C|
STREETADDRESS | 7241 ADDINGTON DR. STREETADIRESS | | 4y 25 Pladee A merica .
CITY-ST-2Ip MC LEAN, VA 22108 CIY-51-2P Peston, VA 230190
TNE s O pelete TILE ® [Jchange  [PT Addilion
HAVE CAPPELLO, MICHELE N Yourq Daniel
STREET ACDRESS | 11730 PLAZA AMERICA DRIVE STREETADDRESS | 1136 Pla e, Amerive O
Ciy-51-2P RESTON, VA 21000 CITy-§1-2F Res ton VA oo
TLE D 0] Delete TiTLE [Ochange [ Addition
HAME ALLEN, JAMES NAME
STREET ADDRESS | 1796 HAWTHORE RIDGE RD. STREET ADDRESS
CITY-ST-2IP VIENNA, VA 22182 GiTY- §7-2F
TME D [ perete TIMLE [ change  {7] Addition
HAME NARANG, CHARLES NAMSE
STREET ADDRESS | 11730 PLAZA AMERICA DRIVE STREET ADDRESS
CITY- §T- 2P RESTON, VA 21080 CITY-ST-2P
TITLE D O oerete TLE O Chenge [ Adeition
HAME LAWLER, JOHN HAME
STREET ADDRESS | 1497 CHALN BRIDGE CT. STREET ADDRESS
CITY-§T-2IP VIENNA, VA 22102 CITY-ST-21P

12.  hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under ocath; that } am an officer or director
of the carporation or the receiver or trustee,empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama sppears in Block 10 or Block 11 if
changed, or on an attachment with an aj 55, with all other like empowersd.

SIGNATURE: : , SnP[cmp 2)o7by W3 w7900
S)G‘ﬁnunsmn TYPED OR mﬁ}n«d’foﬂlmﬁ OFFICER OR MRECTOR T Dato Daytme Pharie #
4




