2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F98000000099 Secretary of State
1. Entity Name 01-31-2003 90139 008 ***150.00
APPLIED RESEARCH ASSOCIATES, INC.
Principal Place of Business Mailing Address
4300 SAN MATEQ BLVD.. NE 4300 SAN MATEQ ELVD.. NE
SUITE A220 SUITE A220
S — TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85—0276434 Not Applicable
Zip~ Country Zip Country 8. Certificate of Status Desired O $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 Strest Address (P.C. Box Number is Not Acceptable)
BOLG. 1142 MISSISSIPPI ROAD
TYNDALL AFB FL 32403
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agant and lile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Carmpaian Fi .
. paign Financing 5.00 May B
Atter Mav 1,2003 Fe.e will be $550.00 Trust Fund Contribution, | fdded to F?;s ¢
. Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS | EiX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PD O oetete TLE [ Change [ Addition
NAME BRATTON, JIMMIE L NAME
streeT aooress | 4300 SAN MATEQ BLVD., NE STE A220 STREET ADDRESS
CITY-ST-21P ALBUQUERQUE NM 87110 CITY-ST-2IP
TTLE sD [ pelete TITLE [J change (] Addition
NAME HIGGINS, CORNELIUS J NAME
street anoAess | 4300 SAN MATEO BLVD., NE STE A220 STREET ADDRESS
CITY-ST-21P ALBUQUERQUE NM 87110 CITY-ST-2IP
TILE D 7 Delete me |0 - ] Change ] Addition
HAME BLOUIN, SCOTT E . HAME
STREET ADDRESS | 112 ROUTE 11 ' STREET ADDRESS
or-st-ze | SUNAPEE NH 03762 c-s1-2
TIMLE cD O pelete TITE [ change ] Additicn
NAME COOPER, HENRY F NAME
swreeT aporess | 10016 PARK ROYAL DR. STREET ADDRESS
CiTY-ST-2P GREAT FALLS VA CITY-§1-21P
TITLE VD [ pelgte TITE {J Change | [] Addition
NAME DRAKE, JAMES L NAME
STREET ADDRESS | 155 MCLENDON DRIVE STREET ADDRESS
CITY-ST-2IP RAYMOND MS CITY-ST-2P
TITLE TD [ pelete TITLE ‘ [ change  [C1 Addition
NAME TWISDALE, LAWRENCE A NAME
streeT anoRess | 228 CARPATHIAN WAY STREET ADDRESS
CITY-5T-2IP RALEIGH NC CITY-ST-2P

12, | hereby cerlify 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 ernpowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment an addre ith all gther like empowered.
.r( !

SIGNATURE: __{&&w 3 TE?NWQCCEM&/. ubJ /Jz%ms //7/03 @05) 331- 5574

=" SIGNATURE ANDT\'PE PAINTED NAME smr@ﬂ OFFICER OR DIRECTOR Daytimg Phona #

>

CR2E034 (10/02)



