2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33577

1. Entity Name

GRUMMAN SYSTEMS SUPORT CORPORATION

Principal Place of Busingss

814 W. DIAMOND AVENUE
3RD FLOOR. SUITE 350
GAITHERSBURG MD 20876

Mailing Address

814 W. DIAMOND AVENUE
3RD FLOOR. SUME 350
GAITHERSBURG MD 20678

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90032 020 ***150.00

t4T L

Rodd g8

I

DO NOT WRITE IN THIS SPACE

L

4, FEI Number

Applied For

City & State City & State 2 w@
5 : 7829 Not Applicable
Zie.__ Countey Zip - Cou ntry ~—1—g—Certificate of Status Desired EI_...__,$8,Z5-5dr_ii'_icna!, -
Fee Required
6. Name and Address of Cutrent Registered Agent 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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature raquired when reinstating) DATE
. e - . W
9, This corporaticn is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do s0.
{See crileria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Depariment of Stale

Trust Fund Contribution. Added o Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O paiete TME [ change [ Addition
NAME MULDERIG, JOSEPH P NAME

street aooress | 10 ORVILLE DRIVE STREET ADDRESS

CITY-S§7-2iP BOHEMIA NY , CiTY-51-2IP

TITLE S [ Delets TITLE Scrhany Ol Change  [¥Addition
NAME JOHNSON, JAMES C NAME Agnn (MNvilon "

STREET AORESS | 1840 CENTURY PARK EAST sineeraooness | 1Rk Cenvrory e W8

cry-§1- 21 LOS ANGELES CA 90067 CITY-ST-217 os Aroetes. CA Jooun T T
TILE D (7 Delete TITLE [ Change [ Additian
NAME MOVIUS, STEPHEN C. NAME

steer aoomess | 2411 DULLES CORNER PRK STREET ADDRESS

CITY-ST-2IP HERNDON VA CITY-ST-2IP

TILE C 7 Delste TITLE (Jchange [ Addition
HAME TAYLOR, HUGH E NAME

sTreeT acoRess | 814 W. DIAMOND AVENUE #350 STREET ADDRESS

CiTY-ST-2IP GAITHERSBURG MD 20878 CITY-ST-2IP

TITLE 1 pelete TIME [J Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P ¢ITY-ST-71P

TITLE 1 Delete e [Ochange [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2P

13. | hereby certity that the information supplied with this filin
indicated;on this report or supplemental report is true

of the corporation or thereceiver Or trustee empowere

an

chargéd, or onan attachmént with"an address, with all cther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§- -0

- N Lo MR
- RAMT e B,
SIGNATURE AND TYLED OR PRINTED NAME OF SIGRUNG OFFICER DR DIRECTOR

Date Daytime Phone #

—




