FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

D EN | y
DOCUMENT #  PO7174 Secretary of State
MARCONI DATA SYSTEMS INC. 05-24-2002 90560 026 ***150.00
Principal Place of Business Mailing Aadress .
1500 MITTEL BLVD. 1500 MITTEL BLVD. 4 tj J .I.’%-I q -
WOOD DALE IL 60191 WOOD DALE IL 60191
2. Principal Place of Business 3. Mailing Address H""II”N "m ’Im "I'H"" IIII I"" lml I’m m" m" nm ’In
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'28221 16 Not Appiicable
2o Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered A_gent._. | _ —_ ...—— . 7. Name and Address of New Registered Agent_. .
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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

1
5
:

CR2E034 (9/01)

e

Signature, lyped or printec name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquireci when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i mpaian Fi .
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 10. iig; Ezrffjacgrilr?;u';:: neng | fg'gjotoh‘;?éf o
(See criteria on back) O Make Check Payable to Department of State '
{.11. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI OVPF X Delets T VPp-Fnance [l change D Addltion
5 NAME MCLAUGHLIN, R.J. NAME M:S. Kuhn
STREET ADDRESS | 1500 MITTEL BLVD. STREETAOORESS | ) 5o Mitfel BIVd
ory-st-2F | WOOD DALE IL CITY-ST-ZIP ﬁ%ﬂd_ﬁﬂe- ci boq|
TMLe PD X velete TITLE resident (3 Change  [&T Addltion
v BAUER, C E N ¢, B, Turse
STREET ADCRESS | 1500 MITTEL BLVD SRETWORESS | ¢ 5700 M P He | Bivd
cmr-sT-2P | WOOD DALE IL 60191 TSP | Weod Dale, X1 6614y
ST XY S e e EEEETRUEEE,~ WA I PRSI € -7 YT P fDye@ltoc.. . — 7E|,Chauge_=ﬁ.&ddiﬁon- z
HAME TRUSDELL, LM. NAME .0, MeMahon | "
STREET ADDRESS | 1500 MITTEL BLVD. seeTAD0RESS | A 9 49 Penin g yll/ﬂn 14 AVE —12th Elpor
om-ST-2° | WOOD DALE IL 60191 avs? | washington, DA 20006
e VPHS 7 Delete e N ‘ O crange {1 Acdition
HAME RALPH, BR. NAME
STAEET A0DRESS | 1500 MITTEL BLVD. - STREET ADDRESS |-
cnv-s1-2¢ | \WWOOD DALE IL.60191 CITY-5T-21P
e O Delete Tme Divestor - Ochange  BRcition
we |p. Wi Allender |
STREET ADDRESS STREETACDRESS | 2 04 G Peungylvania ﬁ\le,-- 1210 Fleoy
CITY-5T-2IP av-stze | wWashington, b 20000
e O Delete Tme Dirgotor O Crange  (NChcdilion
NAME NAME T H, Ditkofpr
STREET ADDRESS STREETA0FESS | 20 Pennsyivania Ave-ath Fleor
CITY-ST-7IP CITY-ST-2IP aShiﬂQ'h?Zt, ba_ anoé_

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att hn@nt with an address, with alt other like empowered.

SIGNATURE: [V_1< G D G NRED Mark §, kuhn H2efor.  (,30-300-T300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




