2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — P33677 Wecretary of State

LOGICON COMMERCIAL INFORMATION SERVICES, INC. 04-30-2002 90110 046 ***150.00
Principal Place of Business Mailing Address
M‘Q'-W.“DIA“QNJ_AVENUE 814 W. DIAMOND AVENUE
SﬁDFLOOR _SUITE 350 3RD FITO_OH. SUITE 350
G__A!'[P@RSBUHG MD 20878 GAITHERSBURG MD 20678 P
2. Principal Place of Business 3. Mailing Address ||""I|‘ ,Ilm ”"ll m" |||” |||| Ilm ||I|’ I||l| |||“ |l|]| |m] ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
52%7829 Not Applicable *
= Zipf e H(iou‘_rmy_ 4p Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
e — e : e s PRI Wiy gl ity . - .= _Foe.Required mmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
cT CORPORA:"ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 i N
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 1. 5:3:?2&%&? g’ natﬁguft-‘is:ncmg O ﬁg'gﬁohgife
{See criterfa on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE D R Delete TITLE Pfeﬁfcf(’m?‘f‘ ‘ K] Change 7] Addition
HAME MULDERIG, JOSEPH P NAME G, Toyt o 2oy DY
steer anoress | 10 ORVILLE DRIVE STREETADDRESS | f © Sunrise W '
orv-st-ze | BOHEMIA NY CITY-57-71P Hetnden, VA 201F
TITLE S [T Delete e [3 Change [T Addition
NAME MULLAN, JOHN NAME
street AooRess | 1840 CENTURY PARK WEST STREET ADDRESS
CITY-ST-21P LOS ANGELES CA 90067 CITY-ST-21P
STTE= o b g = S E e === EES e T g H-;E}-_Ghenge—-—‘E-‘AddiiioF
NAME MOWIUS, STEPHEN C. NAME
smeeracoress | 2411 DULLES CORNER PRK STREET ADDRESS
CITY-5T-2IP HERNDON VA CITY-ST-2IP
TIE c & Detete L Directey K Crange [ Adiion
e TAYLOR, HUGH E e Hetber+ L. Andexsen )
smeer a0oRess | 814 W. DIAMOND AVENUE #350 sieeraooress | zab] Dwdles Cornes pa
omv-st-ze | GAITHERSBURG MD 20878 CTY-ST-28 /—/Mndvh ,vd aoi
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
orv-sr-ze | CITY-§7-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 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 attachment with an addresg)with all other like empowered.

SIGNATURE: 2 REQUIRED A2 /o0v>

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Lrdodd)

iv

}

CR2E034 (9/01)




