2002 UNIFORM BUSINESS REPORT (UBR) M IEI%OE(:)]Z) 3:00
DOCUMENT #  F99000006725 Szz:{retzlry of Siateam

1. Entity Name

IY¥ 028190

SILICON GRAPHICS FEDERAL, INC. ‘ 05-14-2002 90306 025 ***150.00
Principal Place of Business Mailing Address

12200 PLUM ORCHARD DRIVE 1600 AMPITHEATRE OKWY

SILVER SPRING' MD 20914 MS 655

MOUNTAIN VIEW CA 94043

S I RIEN IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
' . 36-4319364 Not Applicable
Zip . Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-CQREORAFON_‘S'E-BWGE'COMEANY"‘;' Raiateee S ‘StréetAtiargss (P.O. Box Nuriber is Not Acceptable)™ =~~~ T T T T 7
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, typed or printed name of registered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Taxfiny req@re[hen?and dloots 10 do 50 - After May 1, 2002 Fee will bi $550.00 1. ﬁi‘;t'ﬁzr%aé”(f;‘r?guzg’:“c'”g . ffdgqo"'l‘:gfe
(See criteria on back) . - = O Make Check Payable to Departnjhent of State : '
1, - "OFFICERS AND DIRECTORS | KB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE CPD L . ] Gelete THLE [ change [ Additicn §
NAME ‘ROBBINS, ANTHONY : NAME ' e
STREET ADDRESS | “$2200-G PLUM ORCHARD DRIVE STREET ADDRESS §
CITY-§T-2P SILVER SPRING MD 20914 CITY-S7-2IP" ‘ ~ w
e ST . 5 Delete me o | ALEASLTR S Change 03 Addiion | &
NAVE WEIMER, LEE NME Swel M e iservlof e
STREET ADDRESS | 12200-G PLUM ORCHARD DRIVE STREET ADBRESS RO ’(y fwM 'DﬁUd—yﬂ-Kb bﬁw&
orv-sr-2¢ | SILVER SPRING MD 20914 ovest2p | Guel SPRWGS N 2091Y
TNLE FSO O petete | TITLE ‘ ' ClChange [ Addtion
NAME LIMON, GARY NAME
STREET ADDRESS _12200.GPLUM.ORCHAHD DHNE“ e T = STREFT ADDRI%SS' - - b - -z - - o - -
GIY-ST-71P SILVER SPRING MD 20914 CITY-$1-21F :
TILE D . [ Delete THLE ‘ [JChangs [ Addition
o COLEMAN, KEN NAVE
STREET ADDRESS | 12200-G PLUM ORCHARD DRIVE STREET ADDRESS
CIFY-8T-20P SILVER SPRING MD 20914 CITY-ST-21P
TILE D ] Delete TITLE ; ) [ change  [J Addition
NAME MCDIVITT, JAMES NAME
STREET ADDRESS | 12200-G. PLUM ORCHARD DRIVE STREET ADDRESS
orv-s1-zp ) SILVER SPRING MD 20914 ' oy-st-zP |
TITLE D 0 Delete TITLE ; vP Erchange [ Addition
NAME 0'CONNOR, BOB Nave | gerr  ZELLMER
STREET ACDRESS | 1600 AMPHITHEATRE PKWY i STREETADDRESS | ) bro AP THe A T fewry
CITY-ST-2PP MOUNTAIN VIEW CA 94043 CITY-5T- 2P MOUNTA Y View A 9uey?

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information su
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pplied with
indicated on this report or supplerpea#] cepty

Bl rens

of the corporation or the receives ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme SWclel gi¥. s dl other like empowered. .
‘ /- -
i e
ASO e nEQUIRED

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:




