| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006725 Aug 22,2000 8:00 am
" ICON / Secretary of State
SILICON GRAPHICS FEDERAL, INC.
08-22-2000 90003 031 ***550.00
Principal Place of Business Mailing Address
12200-G PLUM QORCHARD DRiVE 12200-G PLUM ORCHARD DRIVE
SILVER SPRING MD 20814 SILVER SPRING MD 20914 . 07 367 7
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4319364 Not Applicable
Zip Country zp Country 5. Cortificate of Status Desired ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _(CORPORATION SERVICE COMPANY. . . = —
T : Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typad of printad nama of registared &gent and title f applicabla. {NOTE: Registerad Agen signature requirad when reinstating) DATE
8. This corporation'is eligible 1o satisfy its Intangible FILE NOW!I!! FEE IS $550.00 lection C - .
Tax iing Tequiiment 2nd elects to do 5o. Atter SEFTEMBER 13,2000 Min. will be 750,00 | ' Z°0Ton Campaion finaning - f&gﬁoﬂi‘;f"
(See criteria on back) O Make Check Payabie to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD ] Delete TITLE [JChange [ Addition
NAME ROBBINS, ANTHONY NAME
sTReET ADDRESS | $2200-G PLUM ORCHARD DRIVE STREET ADDRESS
ciry-st-ze SILVER SPRING MD 20914 Ciry-ST-2P
TITLE ST 3 Delete TME I change [ Adeition
NAME WEIMER, LEE NAME
STREET ADDRESS | 12200-G PLUM ORCHARD DRIVE STREET ADDRESS
CITY-5T-2IP SILVER SPRING MD 20914 CITY-ST-ZP
TITLE FSO [ Delete TITLE [ Chenge [ Addition
NAME LIMON, GARY . NAME
STREET ADDRESS | - 12200-G PLUM  ORCHARD DRIVE - - f sEETADDRESS .
oS¢ | SILVER SPRING MD 20914 TY-57-2P
THLE D 3 Delete TITLE [ Change [ Additicn
NAME COLEMAN, KEN NAME
STREET ADDRESS | 12200-G PLUM ORCHARD DRIVE STREET ADDRESS
cmy-s1-2ip SHVER SPRING MD 20914 cy-St-21p
TITLE D ] Delete TITLE [ Changs [ Addition
NAME MCDIMTT, JAMES NAME
STREET ADDRESS | 12200-G PLUM ORCHARD DRIVE STREET ADDRESS
Ciry-ST-21p SILVER SPRING MD 20914 £my-81-2p
TLE [ pelete TITLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2 } CHY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), 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 it made under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (5/00)



