2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PPCNUMENT# F97000002256

DELEX SYSTEMS, INCORPORATED
|

Principal Place of Business
1953 GALLOWS ROAD STE 700

VIENNA VA 22182-3991

Mailing Address

1953 GALLOWS ROAD STE 200
VIENNA VA 221823991

2. Pringipal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90099 026 ***150.00

v 50eg290 .

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 08369 Applied For
54 54 Not Applicable
i nt] Zi Count it
ap Country P ountry 5. Certificate of Status Desired O $8'75 .Dl«ddmonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Flegistered Agent
- e e —e- - - - s - Name. -&= =~ + - - e e e, = L = et -
WIKSTROM, RAY S Add {P.O. Box Numb N‘ A bl
treet ress {P.O. Box Number is Not Acceptabla)

4936 MARINERS PT DRIVE
JACKSONVILLE FL 32225

City

Zip Code

FL

8. The above named entity submits this staterment f

the obligations of registered agent.

SIGNATURE

rpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> L4 o -
Signatura, typed or printed name of registared egent and ttle if applicable,

{NOTE: Registered Agent signature required whien reinstating)

ylgles

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TTE c [ Delste THLE O Ghenge (7 Addition | &
HAME PIPER, H L NAME =
street anbress 12609 STIRRUP LANE STREET ADDRESS g
orv-s1-2p | ALEXANDRIA VA 22308 CITY-ST-2IP S
THLE D 3 Delete TITLE {Jchangs [ Addition %
NAME LAUNEY, REUEL O W NAME

stheeT anress | 4737 34TH ST STREET ADDRESS

erv-st-ze | ARLINGTON VA 22207 CITY-ST-2P

me D O elete TITLE [ Change . [ Additien

NAME T| SHELTON,"PAUL J°-~— "~ ToeEs s e TR e T ST e, e e ’

steet DbRess | 11000 OAKTON WOODS WAY STREET ADDRESS

orv-st-zp | QAKTON VA 22124 CITY-$7-71P

THLE S [ pelete TITLE T Change £ Addition

NAME BENSING, DONALD R NAME

street aooress | 3014 HARITAGE FARM COURT STREET ADDRESS

cv-s51-2¢ - | HERNDON VA 22071 CITY-ST-21P

e D O Delete TiLE O Change [ Addition |
NAME BESTE, FREDERICK J i NAME

sweeT aopress | 1191 JACOBSBURG KD STREET AIDRESS

crv-st-zp |WIND GAP PA 18091 CITY-S1-2IP

TILE P 1 Detete TITLE [ Change  [] Addition

NAME DRISCOLL, EDMUND F I NAME :

steer aochess | 1500 LINCOLN CIR, #213 STREEF ANDRESS

crv-sT-zp | MCLEAU VA 22102 CITY-gT-21P

of the corporation or the receivg
changed, or on an attachme

h an addres

/J/'
SIGNATURE: T

s T 1%
NATUHE ANDTYPEDOR PAINTED NAME OF § GNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as it made under oath; that | am an officer or director

or trustes empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AR all other like empowered.

l"?/?fés 203 -73(~8300

Date Daytime Fhone #




