2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EPLUS GROUP, INC.

P38656

Principal Place of Business
400 HERNDON PXWY

HERNDON VA 20170
us

Mailing Address
400 HERNDON PKWY

HERNDON VA 20170
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91316 019 ***150.00

iV 6Y80280

IO A

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiI Number R Applied For
54 1569467 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

T

e com e Name e

THE PRENTICEE-HALL CORPORATION SYSTEM, INC

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

7. Name and Address of New Registered Agent

Street Address (P.O, Box Numier is Not Acceptable)

City

Zip Code

FL

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and title it applicable.

(NOTE: Registerad Agent signature requirag when reinstating) DATE

FILE NOW!!l FEE [S $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
T P O Delete THTLE Ochange T Addition | &
NAME BOWEN, BRUCE M. NAME =3
staeeT ADosess | 10895 LAKE WINDEMERE DR STREET ADDRESS 3
ev-st-zp | GREAT FALLS VA CITY-ST-2IP e
TITLE CED ) pelete TITLE [ change [ Addition %
NAME NORTON, PHILLIP G NAME

sTReeT ApoRess | 11160 CHAIN BRIDGE ROAD STREET ADDRESS

CITY-ST-21P MCLEAN VA CITY-ST-2P

TITLE sT — ~— v - Oteer - cfrme - i = == """ Change [ Addition
NAME PARKHURST, KLEYTON NAME

sTreeT ADDRESS | 1348 LANCIA DR STREET ADDRESS

CITY-ST-2IP MCLEAN VA 22100 CITY-S$T-2P

TITLE CFO ] Delete TITLE [ Change [ Addition
NAME MENCARINI, STEVEN J NAME

sTREETADDRESS | 1921 BATTEN HOLLOW ROAD STREET ADDRESS

CITY-ST-ZIP VIENNA VA 22182 CITY-ST-2IP

TIE O pelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Datete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this tiling coes 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CL=PIPEBEQUIRS BN T_Mercaring (703)834:5710
SIGNATURE AND T¥PED OFﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytime Phone #

SIGNATURE:




