2002 UNIFORM BUSINESS REPORT (UBR) C«,Q/Z/
DOCUMENT #  F95000002531 e ,

1. Entity Name

BTG TECHNOLOGY SYSTEMS, INC. FE LE D
Principal Place cof Business Malling Address 02 JUL - I PH h: ng
3877 FAIRFAX RIDGE ROAD 3877 FAIRFAX RIDGE ROAD | SECRET ARY OF STATE
FARFAX VA 200748 1079 TALLAHASSEE. FLORIDA

FAIRFAX VA 22030-7448

2. Principal Place of Business 3. Mailing Address c/0 Titan Corp.

3033 Science Park Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
San Diego, California ‘ 54-1194316 Not Applicable
Zip Country Zip Country " . $8.75 Additional
92121 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
RPO ERVI AN AN
co RATION § CE COMPANY Street Address (P.O. Box Number is Not Acceptable) d l l\/y
1201 HAYS STREET
TALLAHASSEE FL 32301 J
City FL’I’FWCOGE

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

SIGNATURE FOOONE T SR v ——5%
Signaturs, typed or printed name of registersd agent and title if applicabe. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . N )
Tax filing tequirememgand elects tg do so. ¢ . After May 1, 2002 Fee will be $550.00 . 10. E:ig:lc;:rza?g:r?guz:: neng O fg;g,quhéi‘éf e
(See criteria on back) EXC Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD XX Delete TTLE ERIC M. DEMARCO KA Change [ Addition
NAME BERSOFF, EDWARD H NAME PRESIDENT/DIRECTOR
staeet anoress | 3877 FAIRFAX RIDGE ROAD STREETADDRESS | 3033 SCIENCE PARK ROAD
om-s1-z¢ | FAIRFAX VA 22030-7448 orvs2f | SAN DIEGO, CA 92121
TLE SD XX Delete TME SVP, CFO and Treasurer Cigrange L Addition
NAME BERSOFF, MARILYNN D NAME MARK W. SOPP
street aporess | 3877 FAIRFAX RIDGE ROAD STREET ADDRESS 3033 SCIENCEZPARK ROAD
CITY-ST-ZIP FAIRFAX VA 22030-7448 CITY-ST-2IP SAN DIEGO. CA 92121
TILE T X pelete TIME V.P. [R Change [ Addition
NAME BINTZLER, JULE M NaME MICHAEL PAIGE
STREET ADDRESS { 3877 FAIRFAX RIDGE ROAD STREETADDRESS | 3033 SCIENCE PARK ROAD
crv-st-zP | FAIRFAX VA 22030-7448 Giry-ST-2P SAN DIEGO, CA 92121
e [ Delete T SECRETARY [J Change [ Adaition
NAME NAME CHERYL L., BARR
STREET ADDRESS SIREETADDRESS | 3033 SCIENCE PARK ROAD
CITY-ST-2IP CITY-ST-2IP SAN DIEGO, CA 92121
e 1 Detete TITLE DIRECTOR : XA Change [ Addition
NAME NAME GENE.'W. RAY
STREET ADDRESS SIREETADDRESS | 3033 SCIENCE PARK ROAD
ury-S1-2° Om-S12P | sAN DIEGO, CA 92121
TILE [ Detete e VICE PRESIDENT, CONTRACTS [ Change 303 Addition
NAME (\ NAME DAVID K. BANDY
STREET ADDRESS ‘ - STREETADDRESS | 3033 SCIENCE PARK ROAD
ciry-st-2p Crry-St- 2 SAN DTEGQ, CA_92121

13. ! hereby certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0,077 AERYL) .5} [BARR, SECRETARY 6-26-02 858-552-9500

MSIGNXTURE MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dato Daytima Phone #

CR2E034 (9/01)




ACCOUNT NO. : 072100000032

REFERENCE : 645934 4388080
AUTHORIZATION Cf;%?i]f!f f:'
COST LIMIT : § 550.00

ORDER DATE : June 28, 2002

ORDER TIME : 11:13 AM
ORDER NO. : 645934-065
CUSTOMER NO: 4388080

CUSTOMER: Mr. Michael Kirker
The Titan Corporation
3033 Science Park Rd.

San Diego, CA 92121

ANNUAL REPORT FILING

NAME : BTG TECHNOLOGY SYSTEMS, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Darlene Ward - Ext. 1135

EXAMINER’S INITIALS:




