2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F FILED
oS 99000002687 Jun 05, 2000 8:00 am
CACI TECHNOLOGY SERVICES, INC. Secretary of State
06-05-2000 90008 049 ***150.00
Principal Place of Business Mailing Address
1100 NORTH GLEBE ROAD 1100 NORTH GLEBE ROAD
ARLINGTON VA 22201 ARLINGTON VA 22201-4798
P S T W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
54 1073310 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gglﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e D e 4 e T Smemwim e e e = o o e Name .. (.. s Lt mwm o e @es T - ——
CORPORATION SERVICE COMPANY : Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Sgignatel:g. t!pgd' ?r p‘rintled.na)mg'pf. registered agent and tide if applicable. {NQOTE: Regstered Agent signature requirsd when rainstating) DATE
T, ™ IO B
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . N
Tax fifing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00  Lection Campaion Francnd - fﬁ;‘ﬁ?o“.’li‘;fe
(See criterid.on back) O Make Check Payabie fo Department of State ’ .
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | CEQD ) ] Datete TITLE {Jchange [ Addition
NAME LONDON, J.P. ~ NAME
STREETADDRESS | 1100 N. GLEBE RD. STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22201 ‘ GITY-51-2IP
TITLE EVP ! Delete TTLE [ Change  [J Addition
NAME ELEFANTE, JEFFREY ; NAME
STREET ADDRESS | 1100 NORTH GLEBE ROAD STREET ADDRESS
CITY-ST-7IP ARLINGTON VA 22201 CITY-ST-21P
TNLE EVP B ' T Delele TITLE [N Change [ Addition

Sup
NAME e PTASINGS T i@ Ko T vam o morTemee e -
STREST ADDRESS | 1#e Al 6 LEQE RD.
av-sizp | ARLmGTIN AR 18]

~uame- -+—|-WAECHTER, STEPHENL - ~—— - = 777 7
steeT aooress | 1100 NORTH GLEBE ROAD :
-omy-st-n7 | ARLINGTON VA 22201

— VP _ : & petete
NAME BIERS, JAMES J

sheet a00RESS | 1100 NORTH GLEBE RDAD

cmy-s7-2F | ARLINGTON VA 22201

TILE f’ B4 Change [ Addition
HAME Ke L. Tshnson

1]
STAEET ADDRESS | 1408 M+ GLLGL R
crvsiae | ARLNGTOA IR 223N

e D (] Delete TILE [Jcrange [ Addition
NAME PHILLIPS, WARREN R HAME

STREET ADDRESS | 4100 NORTH GLEBE ROAD STREET ADDRESS

CITY-ST-2P ARLINGTON VA 22201 CITY-ST-ZiP

TILE Svp [ Delete TTLE [ Change [ Addition
NAME CLANCY, WILLIAM J MAME

streeT A0DRESS | 1100 NORTH GLEBE ROAD STREET ADDRESS

CITY-ST-2IP ARLINGTON VA 22201 CITY-ST-2IP

13. | hereby certify 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 informaticn
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 to execute this reporl 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 cther i

o NILT H g
SIGNATURE ARD TYPED OR BNTNTED NAME OF SIGRING OFFIGER OR DIRECTOR “Date Daylme Phona #

SIGNATURE:

CR2E034 (9/99)



