2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F940000015156 - .
gt C May 04, 2001 8:00 am
SAIC ENGINEERING, INC. / Secretary of State
A"Z 05-04-2001 90165 017 ***150.00
Principal Place of Business Mailing Address
7) RIVERSIDE DR, 10260 CAMPUS PQINT DR
BKEVILLE MA 02346 ATTN: TAX DEPT
SAN DIEGO CA 92121
us .
e s AR OEIRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numeer 330412682 Apptied For
Not Applicable
Zip Country “ip Country 5. Certificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6, Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM e =
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptahble}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 , N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00. 10. E:ig:lz:,%ag:;lr?;;:: feing | ﬁd}g?ché?; SB ©
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DDC [ Deteta I TITLE [T change [ Addition
NAME ROBERT J DACEY HAME
steet aookess | 101 EAST GRAVE STREET STREET AORESS
CITY -ST-2IP MIDDLEBORO MA 02436 CITY-§T-ZP
TITLE PD 3 Delete TITLE [JChange [ Addition
NAME STEVENSON, FRANK NAME
staeeT aporess | 101 EAST GRAVE STREET STREET ADDRESS
CITY-ST-2P MIDDLEBORO MA 02436 § orvsre
TITLE D 71 Deleie mE [ Change [ Addition
NAME ALLEN F DAVIS NAME
sweer anoress | 101 EAST GRAVE STREET STREET ADDRESS
CITY-ST-2IP MIDDLEBORO MA 02436 CITY-ST-21P
e v 7 Delete e [JChange [ Adstion
NAME BRUCE J HAASS HAME
streeT aporess | 800 OAKRIDGW TURNPIKE STREET ADDRESS
CITY-ST-2IP OAKRIDGE TN 37831 CITY-ST-2IP
TITLE V ﬁoeme meE VICE PRESIDENT ‘ '¥Cnange [ Adaition
NAME FREDERICK A ZOFRAN NAME Isaac W. Diggs, Sr.
sreeT aooress | 1710 GOODRIDGE DR STREETADDRESS | 800 OAK RIDGE TURNPIKE
CITY-ST-2IP MCLEAN VA 22102 CITY-ST-21P OAK RIDGE. TN 37831
TITLE AS [ Delete TITE [ cnange {7 Addition
NAME PETER N PAVLICS NAME
sTreeT ooress | 10260 CAMPUS POINT DR STREET ADORESS
CITY-ST-2IP SAN DIEGO CA 92121 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiuacor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmerft all other like empowered.

LA Peter N. Pavlics, Assistant Secretary &~ [9-0 | [ 8ER) 826-390%

A7 Mo i {
FIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime £hone #

SIGNATURE:

CR2EN34 (10/0M)



