2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GENERAL DYNAMICS INFORMATION SYSTEMS, INC.

F98000002319

Principal Place of Business
8800 QUEEN AVE. SOUTH

MINNEAPOLIS MN 55431

Mailing Address
HPO FAIRVIEW PARK DR.

FALLS CHURCH VA 220424523

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90192 041 ***550.00

IR MR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _40" H Applied For
54 18]3854 Not Appiicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8'75 A.dditional
. Foe Reguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S ~MName—— e —
T CORPORATION SYSTEM -
c ORP Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
a City Zip Code
W FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Steze of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typad or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9, Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS ANDVDIRECTOFIS _' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o Detet TITE ?pg, / Jtn‘f [ Change 1 Addition
NAME JUNTILLA, JAMES E NAME John F. S-r‘cw“ff e,

+ sTreeT opsess | 800 QUEEN AVE SOUTH swerianiess | Jopay TJeFFarsen Davis Highwey
crv-s-zr | MINNEAPOLIS MN 55431 ONY-ST-ZP | iyt ] 23204
MLE ov 1 Delete TLE A’,,{...f Teeaguety ' Ol Change (] Adion
e SAVNER, DAVID A e Tammes L Machn
STREET ADDRESS | 3190 FAIRVIEW PARK DR. STREETADDRESS | s 5 o0 Con fert nr Lte &v
cv-s1-zP | FALLS CHURCH VA 22042 cry-g1-2p Chandlley VA4 2815/

= TILE 1D o - - I Delete TITLE 7 - [ Change [ Addition
NAME MANCUSO, MICHAEL J NAME
STREET ADDRESS | 3190 FAIRVIEW PARK DR. STREET ADDRESS
CITY-ST-ZP FALLS CHURCH VA 22042 ) CITY-ST-21P
TITLE VP [V Delete TITLE [ Change {1 Addition
NAME BRAMMER, TIMOTHY J . NAME
sTReeT appRess | 8800 QUEENS AVE S, STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55431 CITY-51-21P
TITLE v [ Delete TITLE [ Change [ Addition
NAME GIORDANO, WILLIAM E NAME
STREET ADORESS | 8800 QUEEN AVE. SOUTH STREET ADDRESS
oirv-s-7¢ | MINNEAPOLIS MN 55431 CITY-S1-21P )
TITLE S T Delete TITLE [JChange [ Addition
NAME HOUSE, MARGARET N NAME
sweeT anoress | 3190 FAIRVIEW PARK DR. STREET ADDRESS
orv-st-zF | FALLS CHURCH VA 22042 CITY-5T-2P

12. | hereby certity 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 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 agddress, with all other like empawered.

SIGNATURE:

A

rUEE REQUIRED

5-23-03

2 -

SIGNATURE A‘Nq TYPED OR PRI

NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #

-4

IV 4202290

CR2E034 (10/02)



