2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT # F93000004497 ecretary of State
1. Eniity Name 04-29-2003 90049 023 ***150.00
HOOPER INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address
170 MT. AIRY ROAD 170 MT. AIRY ROAD _ .
BASKING RIDGE NJ 07920 BASKING RIDGE NJ 07920 T
N I NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANG_ES
City & State City & State : 4. FEI Number ¥ . Applied For
22 2934927 Not Applicable
Zip Cauntry Zp Country 5. Certficate of Status Desied ~ []  $8-73 Additional
- e i A s ) R o e B : Fee Reguired
8. Name and Address of Current Hegistered Agerlt 7. Name and Address of New Registerad Agent
Name '
CORPORATION SERVICE COMPANY o S st i e e
ree ress {P.O, Box Number is Not Acceptable
1201 HAYS STREET ?
TALLAHASSEE FL 32301
: City . FL Zip Code

8. The abeve named entity submiits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the opligaticns of registered agent. : .
.

SIGNATURE
Signatura, typed cr printed name of registared agant and title if applicable {NOTE: Registered Agenl signaiure raquired when reinstating) , DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee wil be $550.00 | e s ron®9 1 33,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TIme PD O Delste TLE ' [ change ] Acdition
NAME MCNAMEE, JAMES M ' HAME :
streer aooress | 170 MT. AIRY ROAD STREET ADERESS
crv-srze | BASKING RIDGE NJ 07920 CITY-ST-2P
TILE sD O pelete TITLE [Jchange {7 Addition
HAME JEWETT, ROBERT W NAME
staeeT aporess | 170 MT. AIRY ROAD STREET ADORESS
arv-si-ze | BASKING RIDGE NJ 07920 R B0 5 N e o .
ME T [ Dekete TITLE T™Db [ Change [ Addition
HAME LASH, FRED NAME
street aooress | 170 MT. AIRY ROAD STREET AGDRESS
CITY-ST-2IP BASKING RIDGE NJ 07920 ' CITY-§T-2IP
" TITLE 1 Detete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ] CITY-S1-2P

\ad with this filing dgas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e Fred Lash, Senlor V.P.
R ARZOUIRED CFO & Treasurer faufo3 [qaoa)m.eﬂay

PH'Q’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

12. | hereby certify that'the information s
indicated on this report or supplem

SIGNATURE: ___ S

SIGNATURE Al

CR2E034 (10/02)



