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Secretary of State

1. Entity Name
MANTECH SECURITY & MISSION ASSURANCE
CORPORATION
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Prncipal Place of Business Malling Address

7798 LEESBURG PIRE 12015 LEE JACKSON HY
SUITE 700 SOUTH FAIRFAX, VA 22033

FALLS CHURCH, VA 22043
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6. Name and Addross of Current Registered Agent T

200 3 PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 “~IN THIS SPACE
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Flerida, 1 am féﬁﬁliar with, and accept
the ohligations of registerad agant. ) - .
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NAME DORLAND, GARY A
STREET ADDRESS [ 12015 LEE JACKSON HWY
CHY -ST-1P FAIRFAX, VA 22033 B e o . . e el e
TILE D i HQHQQHSSQEBB c .
g PEDERSEN, GEORGE J ' : - 05417/05-80003-012 150.00
STREET ADCAESS | 12015 LEE JACKSON HWY - o
TITY-ST- TP FAIRFAX, VA 22033 o . .
TITLE EVD
YNE COLEMAN, ROBERT A - e

12015 LEE JACKSON HWY T
s FAIRFAX, VA 22083 _ L DO NOT WRITE
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P FITZGERALD, JOHN J
STREST ADDRESS | 12015 LEE JACKSON HWY _ .
crv-5-2¢ | FAIRFAX, VA 22033 o B S TR o
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HAME GLABUS, EDMUND M

STREETAGDRESS [ 12015 LEE JACKSON HWY
cre-gl-ze | FAIRFAX, VA 22033 o S o T
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HAME LANCASTER, CHRISTINA A : . )
STREET ADDRESS | 120115 LEE JACKSON HWY
oTy-s1-Z° | FAIRFAX, VA 22033 T _ - -

12. | hereby certiy that the information supplied with this ﬁiing dogs not quaiify for the examptions contained in Chapter 119, Fiorida Statutes. | further cettify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an cificer or diractor
of the carporation or the recelvar or frustee empawered 10 exgcute this report s required by Chapier 607, Florida Statutes; and that my name appears in Biock 30 or Block 11§
changed, or on an attachment with an address, with ail other like empowered.,
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