2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000005006 \¢

1 Entity Name

RESEARCH PLANNING, INC. F i L E D

02J0L -1 PH 4143

Principal Place of Business Mailing Address
6400 ARLINGTON BLVD. #1100 377 FARFAX RIDGE ROAD SCRETARY OF STATE
FALLS CHURCH VA 22042 179 TALLAHASSEE, FLORIGA
FAIRFAX VA 22030-7448 .
2. Principal Place of Business 3. Mailing Address ¢/0 Titan Corp H"”" ”II ‘I “”“ |||" ||”| II”I"I" Ilm ||"| |I||| Il“l |m |"|
3033 Science Park Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Ste_ile 4. FEI Number Applied For
San Diego, CA 54-1441003 Not Applicable
“ip Country Z‘p92 121 CD%A §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F ad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SOODOs g t—-—1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - }
T fing requirment and sects 6 0o 80— After May 1, 2002 Fee will be $550.00 e a9 o §5.00 may Bo
(See criteria on back) Od Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD XX Delets TITLE Chairman/Director L change [ Addition
NAME BERSOFF, EDWARD H NAME Gene W. Ray
streeT anoress | 3877 FAIRFAX RIDGE ROAD STREETADDRESS | 3033 Science Park Road
orv-st-2P | FAIRFAX VA 22030-7448 ury-st-2e San_Diego, Ca 92121
TIILE CFO Tk Delete TLE Director [ Change 33k Addition
NAME WESTON, THOMAS W JR NAME Erie M. DeMarco
STREET ADORESS | 3877 FAIRFAX RIDGE ROAD _ STREFTAIDRESS | 3033 Science Park Road
ov-s1-2¢ | FAIRFAX VA 22030-7448 OVST% | San Diego, CA 92121
iLE [ XX Delete TITLE SVP, CFO and Treasurer KR change O Adsition
NAME FOX, DEBORAH NAME Mark W. Sopp
STREET ADDRESS 3877 FA'RFAX R;DGE ROAD STREET ADDRESS 3033 Science Park Road
omy-sT-2¢ | FAIRFAX VA 22030-7448 omy-St-a¢ San Diego, CA 92121 \ ﬂ &\(
TiLe T XX Delete TIILE Vice President XR Change dition
NAME BINTZLER, JULIE M NAME Michael Paige
sTReeT ADORESS | 3877 FAIRFAX RIDGE ROAD STREETADDAESS | 3033 Science Park Road
omr-s1-zP | FAIRFAX VA 22030-7448 ory- 51-217 San Diega, CA 92121
e 1 Delete e Secretary O Change XX Additon
NAME HAME Cheryl L. Barr
STREET ADDRESS STREETADDRESS | 3033 Science Park Road
ory-ST-2P Grvsr4 | san<Diego, CA 92121
TITLE [ Delete TME VicéIPresident, Contracts [ Change X Addition
NAME NAME David K. Bandy
STREET ADDRESS STREETADCRESS | 3033 Science Park Road
Cnv-sT-21p eiry-ST-21p San Diego, CA_ 92121

13. { hereby certify that the information supplied with this filing does not qualify 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 1o execute this report as required by Chapter 607, Florida Statutes; 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: 6-27-02 858-552-9500

Date Daytime Phone ¥

1v¥  EeR6J/S0

CR2E034 (9/01)




T4 7! !

ACCOUNT NO, : 072100000032 jﬁ

"o : REFERENCE : 645934 4388080 -

A§§,// AUTHORIZATION f’—E%jz[e,é F ) |

St COST LIMIT : $ 550.00 e
g ORDER DATE : June 28, 2002 i

ORDER TIME : 11:07 AM

ORDER NO. : 645934-015

CUSTOMER NO: 4388080

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

San Diego, CA 92121
ANNUAL REPORT FILING Al
= i
™~ Hif
E M i
NAME : RESEARCH PLANNING, INC. : i g% e
E - ir
2EL g M i
= Y oo i3t
XX ANNUAL REPORT = & Wl
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: i

XX PLAIN STAMPED COPY

CONTACT PERSON: Darlene Ward - Ext. 1135

EXAMINER’S INITIALS:




