FILED

2@@2 UNIFORM BUSINESS REPORT (UBR)
Mar 25, 2002 8:00
DOCUMENT # 94000000250 Secretary of State

1. Entity Name

CGI INFORMATION SYSTEMS & MANAGEMENT CONSULTANTS 03-25-2002 90171 023 ***150.00
, INC.

Principal Place of Business Mailing Address

600 FEDERAL STREET FEDERAL STREET

ANDOVER MA 01810 ANDOVER MA 01810

AR

2. Principal Place of Business 3. Mailing Addn?s
100 L. nmt8ouk 1 E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
ClERRWRTER FL (4-2925735 Not Applicable
Zip Country Zip Counlry " ) $8.75 addtional
337\{6 U SQ 5. Certificate of Status Pe31red O Fee Roquired
- 6. Name and Address of Current Registered Agent-- e o - — e e 7.-Name and Address.of New Registered Agent
Name
COFPOHA.HON SERV‘CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 ‘ .
City . FL Zip Code

8. The abgove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

LA TN
SIGNATURE PR e T e
Signature, typed or printed riame of registered agent and title if applicable. (NC?TE: Registerad Agent signalure required when reinstating) © DATE

9. This corporatif):ﬁ is 'e‘!ig=il‘bllel {0 satisfy its Intangible FILE NOWi!l FEE IS $150.00 Elect ion Financi

Tax filing reqUirement and elects tg do so. After May 1, 2002 Fee will be $550.00 10. T:jzt‘oFEr%aggrilfgutig‘fnc'”g 0 ?dsd-e%?o“;ﬁe‘ife

(See criteria on back) oo O Make Check Payable to Department of State '
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE, cD [ Delete TITLE [ Change [ Additien
NAME GOPIN, SERGE NAME
street apoAess | §130 SHERBROOKE STREET STREET ADDRESS
CITY-ST-2P MONTREAL QU H3A2M8 CITY-$T-2IP
TITLE VP [ Delate TITLE [ Change [ Addition
NAME GAUTHIER, STEPHANE NAME
stReet aDDRESS | 600 FEDERAL STREET STREET ADDRESS
CITY-ST-2IP ANDOVER MA 01810 ‘ CITY-$7-2IP
TITLE - - . - - - O peletg- - e - o] ee— - « w-- . ~[Change [J Addition
NAME IMBEAU, ANDRE N
sTReeT ADRRESS | 1130 SHERBROOKE STREET STREET ADDRESS
CITY-ST-2IP MONTREAL QU H3A2M8 CITY-ST-2IP
TILE ()] O Celete MLE O Change [ Addition
NAME ~ | DORE, PAULE NAME
sTReeT ADDRESS | 1§30 SHERBROOKE STREET STREET ADDRESS
CITY-ST-2IP MONTREAL QU H3AZMS8 CITY-ST-7IP
TILE VP [ Delete TITLE [(JChange [ Addition
HAME ANDERSON, R. DAVID NAME
streeT aDDRESS | 1130 SHERBROOKE STREET STREET ADDRESS
CITY-§T-2IP ANDOVER MA 01810 CITY-ST-21P
TITLE VP 3 oelete TITLE [ Change . [C] Addition
NAME ROY, JACQUES NAME
streer aooress | 1130 SHERBROOKE STREET STREET ADDRESS
CITY-ST-2IP MONTREAL QU H3A2M8 CTY-ST-ZP

13. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment v:ithﬂaddress, with all other like empowered,

Ly

SIGNATURE: / é/( *czm/@bgh Ui DAV AMERGon VP 2-26-0r
i 7 IGNATU AND TYPED OR fRINTED HAME OF SIGFII‘?G OFFICER OR DIRECTOR Dale Daytime Phone #

1Y 9061480

CR2E034 (9/01)



