2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

FILED
16,2003 8:00 am

DOCUMENT #

1. Entity Name

F98000001654

VERIDIAN SYSTEMS DIVISION, INC.

/

"%
| ecretary of State

09-16-2003 90005 014 **%550.00

Principal Place of Business
1975 GREEN ROAD
ANN ARBOR M) 48105

Mailing Address
P.O. BOX 134008
ANN ARBOR M1 48113-4008

2. Principal Place of Business

3. Mailing Address

LOBLD PRRowHEAN DT

VA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ATIN Y A

[ CHECK HERE IF MAKING CHANGES

City & State ‘-:(;ZEF'SH:X% \/ 4. FEl Number 38'3341513 :Z:)’:idp‘lt;ble
Zip Country 2%5}_530 CGUH% />\ 5. Certificate of Status Desired O ?i'gesq L":?:(:““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHAT!ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

signaTURE

Signatura, typed or printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signature reguired whon reinstating)

DATE

. FILE NOW!i! FEE IS $550.00
Aftér September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campalgn Financing

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e v 1 Delete TME [T Change [ Addition
NAME LANGSTAFF, DAVID H NAME

swreeTnoress | 1200 S HAYES STREET STE 1100 STREET ADDRESS

civ-s1-zp | ARLINGTON VA 22202-5000 CITY-ST-2IP

TITLE PDEO 1 pelete TITLE O change [ Agdition
NAME PATTISHALE, ROBERT NAME

sTRecT ADDRESS | 1400 KEY BLVD., STE. 700 STREET ADDRESS

CITY-ST-ZIP ARLINGTON VA 22200-2369 CITY-ST-2IP

TITLE SVGS 3 belete TITLE O Change (T Addition
NAME HOWE, JERALD S JR NAME

sTREET ADDRESS | 1200 S HAYES STREET STE 1100 STREET ADDRESS

CITY-ST-2IP ARLINGTON VA 22202-5000 GITY-ST-21P

TIMLE AS O Delete TITLE [ Change  [J Addition
NAME SEIDLER, PHYLLIS D NAME

STREET ADORESS | 1200 S HAYES STREET STE 1100 STREET ADDRESS

orv-sr-ze | ARLINGTON VA 22202-5000 CITY-ST-2P

TITLE 1 Detete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21° CITY-ST-2IP

TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-§T-2P OITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: ASHMHSEA T REDMbRHR N

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(70%)

{, ol /2 2003 575 700

Data

Daytime Phone #

Hy  Lelviu

CR2E034 (4/03)



