2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # F98000001679 Secretary of State
1. Entty Name 03-14-2003 90052 021 ***150.00
ESi INTERNATIONAL OF VIRGINIA, INC. '
Principal Place of Business Mailing Address
4301 FAIRFAX DR.. SUITE 800 4301 FAIRFAX DR., SUITE 80C
ARLINGTON VA 22203 ARLINGTON VA 22203
S I I ED RO A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
54 1177397 Not Applicable
Zip Country ~ Zip Country 5. Centificate of Status De_sifed O ?gg.gg&g;jitionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY  NRAY. Sevrvices, nr

Street Address (P.O. Box Number is NOt Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 - :
, Sl & ¥ Nenue.
. . Ci Zip Co
A Tellaha asep FL | 55509
8. The above named entity submils this state r the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations le%nt./
| siaNaTURE . CHAvi€T F SuArMIC AR SE2. S 1007
: * Signature, typed or printed nama of regislered agenfgnd title if applicable. (NOTE: Registerec Agant signatura required when reinstating) DATE
<, - FILE NOW!!! FEE IS $150.00 . ) ) )
* it My 1, 2003 Fae i 0 $530.0 o Socion CoparFrancog | $5,00 w00
Make Check Payable to Florida Department of State :
10. COFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete e NP [ Change  ToCcdition
NAME *| SEELEY, LARRY NAME Chers mhz \’.‘N(\f .
saeer anoress [ 4301 FAIRFAX DR., SUITE 800 STREETADDRESS |y yes | T e i O 2 YOO
crv-si-ze | ARLINGTON VA 22203 ov-sT7e | O ) pade, MK . 330D
TITLE We, US Tet [ Deete TITLE o) N [ change € Addition
NAME ROGERS, SCOTT NAME Bos Ter St .
streeT anoress | 4301 FAIRFAX DR., SUITE 800 STREETADDRESS | 3o\ Cenv-EAY DR, Su e BDO
orv-st-ze | ARLINGTON VA 22203 ] i CITY-ST-ZIP AR L agVNoN, V&, 23203
e S 1 Deiete TME ’ O] Change [ Addition
HAME GALLAGHER, SUSAN HAME
streeT anoress | 4301 FAIRFAX DR, STE 800 STREET ADDRESS
CITY-§1-2iP ARLINGTON VA 22203 CITY-$7-2IP
TIMLE T [ pelste TILE Ochange [ Addition
NAME WARD, LEROY NAME
street anoiess | 4301 FAIRFAX DR, STE 800 STREET ADDRESS
CITY-ST- 2P ARLINGTON VA 22203 CITY-ST-2IP
TITLE D [ Delete TILE [ Change ] Additicn
NAME KERSWELL, MARK NAME
staeeT sporess | 4301 FAIRFAX DR., SUITE 800 STREET ADDRESS
CITY-ST-21P ARLINGTON VA 22202 CITY-ST-2IP
TILE [ elete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all olb#r like empowered.

changed, or on &n attachaht with an address,
SIGNATURE: Qfﬂﬂ/lﬁc CUY/REQRED 31003

(SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

;
:
:

J

CR2E034 (10/02)



