S o | | FILED
" 2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR), ecretary of State

DOCUMENT #P14530 04-21-2003 90505 018 ***150.00
1. Entity Mame %
INFORMATION HANDLING SERVICES INC. \/ R
. TRy
Frincipal Place of Buginess Mailing Address vYUuJdJOO g
C/0Q INFORMATION HANDLING SERVICES C/O T B G SVCS, INC,
15 INVERNESS WAY EAST 565 FIFTH AVE., 17TH FLOOR
ENGLEWQOD, (0 80112 MNEW YORK, NY 10017-2413
2. Principal Place of Business 3. Mailing Adoress | |"”"} ll‘ lll” I II‘ |“I| "N Ill‘ lm I’I" I‘I” III“ |H]|] ’Il’
15 INVERNESS WAY EAST .
Suie, Apl. #, 2ic. - Suhe, ApL. #, elc. . R
TAX DEPT. D300C TAX DEPT. D300C _ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
] ENGLEWOOD, CO .. - ’ 22-2721160 Not Applicable
Zin Country ) ] Counlry . o o 75 Additicnal
L ‘ 80112. . . | USA._ ) !'z Ceﬁrtmcau?odeIa!us Desired 4 lﬁ.zséﬁequiret;
6. Name and Address of Current Regiatered Agent ' 7. Name end Address of New Regiatered Agent
Name

CT CORPORATION SYSTEM
1200 S, PINE ISLAND RCAD Street Address (P.O. Box Number is Nol Acceptanie)
PLANTATION, FL 33324 ’

Zip Code

o FL
8. The above named enlity submils this statement for the purpose of changing its regislered oflice or registered agent, or bolh, in the Stale ol Flonda, 1 am familiar wilh, ana acsept
the obligations of registeraq agent. : . ’ '

SIGNATURE

Swnalwn, lyped or prnlkd namd of Myisiaed aganl and ik § apicabla. (HOTE: Raysarad Agant Siynalurd raguined whan winsLating) . CATE

8. Eiection Campaign Financing -+ $5.00,may Ba,

.. . Trust Funa Contriution. . .. [ -' _‘Added to Fees
10, « . 0ORS 1. ADDITKONS/CHANGES T OFFICERS AND DIRESTORS IN 11
e sD [ Delee me OCrange [ Addion | &
NANE GREEN, STEPHEN NANE ’ =
sieer apoess | 1350AVENUE OF THE AMERICAS, # 840 SYREET ABDRESS 5;'
LTY-51-28 NEW YOQORK, NY 10019 Cv-St-24e T
TILE v O Delete T X Change [ Adiiition %
KAME MULLINS, FRANCIS J NAME .
STREETADDRESS | 15 INVERNESS WAY EAST, B 404 sigelantess | 15 INVERNESS WAY EAST, D300C
Sv-51-21 ENGLEWOOD, CO 80012 cav-§1-2IP
L€ FD__ . _ - L __ [ Delete TITLE : . . . . . (. Crange [ Adiitian
NAME CARPENTER, ROBERT R ’ o HAME T o7 ’
STREETADDRESS | 15 INVERNESS WAY EAST SYREET ABDRESS
CHY-51-21P ENGLEWOOD, CO 80112 Cv-s1-2ip
TINLE CFOD O pelete e (JChenge ] Aduition
NAME SULLIVAN, MICHAEL J NAME
SImeET a00rEss | 16 INVERNESS WAY EAST STREET ADDRESS
CIIY-51-2P ENGLEWOOD, CO 80112 env-81-21p
me . 3 Delete TITLE G Change [ Addition
NAME HAME )
SIREET ADDRESS ) o - S SIREET ADDRESS T ,
ovesrze | T - oity-53-21P
s - U o O elee e : ' [ Cramge . .. Addition
NAME LT g T NaME :
STREET ADDRESS T - o © T J{ STREETADDRESS
oY -s1- 2 Tl ; L =l envesie e

12. | hareby certily that th= intormanion supplied with this filing does not qualify for the exemplion s1ated in Section 119.07(3)0), Flonda Statules. | lurther certity that the infarmation
indicated on this oot or suppleémental report is true and accurate and that my signaiure shall have the same legal efled) as 1f mace under oath: that | am an officar of aIrestor
of the corporalion or the raceiver or Irustee empowered 10 exacute this repor as réquired by Chapter 807. Flonda Statutes; ana that Imy name appears (N Block 10 o Block 11 1f
changed, or on an attachment with anws. wilh all other tike empowered.

SIGNATURE: FRANCIS J. MULLINS 04/17/2003 303—597—2636

SIGMATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Daa Caylims Phgna #




