2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000099

1. Entity Name

APPLIED RESEARCH ASSOCIATES, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90084 044 ***150.00

Principal Place of Business Mailing Address

4300 SAN MATEQ BLVD.. NE
SUITE A220
ALBUQUERQUE NM 87110

SUITE A220

4300 SAN MATEQ BLVD.. NE
ALBUQUERQUE NM 871101295

WU WV
o oo

2. Principal Place of Business 3. Mailing Address

RGN,

Smte Apt. #, etc.

Y —

Suite, Apt. #, etc.

e e b e

- DO NOTWRITE IN THIS.SPACE . .

City & State City & State 4. FEI Number Applied For
850276434 Not Applicable
Zi Count Zi Countr . i
s Hniry P y 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ARTMAN’ DAVID H Street Address (P.O. Box Number is Mot Acceptable)
BOLG. 1142 MISSISSIPPI ROAD
TYNDALL AFB FL 32403
City FL Zin Code
8. The above nafmed Entity siibmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
8. .This corporation is eligible to satisfy its Intangible = . -. . .FILE NOW!! FEE §5.$150.00.-_ . ~—== 10. "Election Campaigh Financing $5.60 May Be

Tax filing requirement and elscts to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added o Fees

(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: sD [ Delers e Richange [ Addition
NAME BRATTON, JIMMIE L NAME mie L.
STREET ADDRESS | 4300 SAN MATEQ BLVD., NE STE A220 STREET ADDAESS ‘?Broa‘o"'hgl é?&}w Ud NE Swite A AX0
crv-st-2¢ | ALBUQUERQUE NM 87110 Ciry-1-2IP €6
TITLE PD [ Detete TITLE & Change [ Addition
NAME HIGGINS, CORNELIUS J NAME r
streer a0ress | 4300 SAN MATEQ BLVD., NE STE A220 STREET ADDRESS H"%%' ﬂ&n@ﬂa uglvd NE Swdde . A 20
crv-st-nf | ALBUQUERQUE NM 87110 cmy-&1-2p Almxaluyﬂ?m }L}M &b l (3]
e D [ Deete e B crange [ Addition
NAE BLOUIN, SCOTT E NAME 31 ouin, 53&
sTReeT ADDRESS | RFD 1, BOX 73 STREET ADDRESS | |42
omv-sT-2P | SOUTH ROYALTON VT CTv-ST-2P SuﬂQpee.,, !\VH 031782
TITLE cD O Detete TITLE Ja Ol Change  (Kpcditon
HAME COOPER, HENRY F NAME mes . .
SIREET ADDRESS 1()%?359ARK'HOYAL DR. - STREET ADDRESS | & 300 “Makep Bivd, ) N E.;-S_Q!' k. 220
CITy-81-21 GREAT FALLS VA CITY-ST-2IP ﬁtbu%mu NHA &1D
TITLE vD [ Delete TITLE O change X Addiion
NAME DRAKE, JAMES L NAME N
sTreer ADDRESS | 155 MCLENDON DRIVE STREET ADDRESS 3&3%% %ﬁxmﬁz,ho B‘\ld NE, SUJJE Iﬁaaﬁ
orv-st-z¢ | RAYMOND MS ermy-§1-2P Mbmu%u; MM £14i0
TITLE )B/ TD O Delete TITLE [ Change M Acdition
NAME TWISDALE, LAWRENCE A HAME MNorm Corzine
STREET ADORESS | 228 CARPATHIAN WAY STREET ADDRESS PO 80¥ | bo og
orv-s-z¢ | RALEIGH NC EITY-ST-7IP Al e A 1%

13.. L.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 1H9.07(3)
“ indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 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 Ilke empowered

SIGNATURE:

, Florida Statutes. | further certify that the infermation

|- 1400 505 -£€ -%01%

SIGNAJURE AND TYPED OR PRINTED NAIIEOF SIGNING QFFICER OR DIRECTOR

Date Daytime Phaone #

CR2E034 {9/99)



