. :2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000029932 S

8TG TECHNOLOGY RESQURCES, INC.

Principal Place of Business
FLORIDA

MICEVILLE FL 32578

us

Mailing Address

THE TITAN CORP,

33 SCIENCE PARK ROAD
SAN DIEGO CA 91 A

us

2. Principal Place of Business
1501 Merchants Way

3. Mailing Address
3033 Scdience Park Road

Suite, Apt. #, etc,

Suite, Apt. #, etc.

W

[J CHECK HERE IF MAKING CHANGES

§

l

-

LORI

I

City & State City & State 4. FEI Number Applied Far
Niceville, Florida San Diego, Ca 9210 54-1848240 Not Applicable

Zip Country Zip Country . . $8.75 Additional
32578 USA 92121 USA . Certificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET

. TALLAHASSEE FL 32301-2525

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, vped or printed narme of registered agant and title if applicable.

{NOTE: Rsgisterad Agent signature requirsd when reinstating)

DATE

FILE NOW!!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS - | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CFOT O peete TITLE [ change [ Addition
NAME SOPP, MARK W SVP A

staeer aporess | 3033 SCIENCE PARK ROAD STREET ADDRESS

CITY-ST-2P SAN DIEGO CA 92121 CITY-ST-2P

TME DC O oelete TmE [J change [ Addition
NAME RAY, GENE W RAME

STREET ADDRESS | 3033 SCIENCE PARK ROAD STREET ADDRESS

CITY-$T-21P SAN DIEGO CA 92121 CITY-ST-ZP

JITLE D & Delete TIMLE [ change [ Addition
NAME DEMARCO, ERIC M NAME TINIOE 1T POSG> 7

STREET ADCRESS | 3033 SCIENCE PARK ROAD $TREET ADDRESS

CITY-ST-2P SAN DIEGO CA 92121 CITY-ST-2IP

TIME v O Deiete TITLE [ change [ Addition
NAME PAIGE, MICHAEL NAME

STREET ADDRESS | 3033 SCIENCE PARK ROAD STREET ADDRESS

orrv-st-20 | SAN DIEGO CA 92121 CITY-ST-2IP

TITLE S [ pelete TITLE {1 Change ] Addition
NAvE BARR, CHERYL L AN

street ADDRESS | 3033 SCIENCE PARK ROAD STREET ADDRESS

GITY-ST- 7P SAN DIEGO CA 9121 CITY-ST-7IP

TILE v DAVE X1 Detete TALE Assistant Treasurer Kl Change [ Addition
NAME BANDY, NAME H. Guil

steeT A0oress | 3033 SCIENCE PARK ROAD STREET ADDRESS §g§3 Sc igﬁcéagik Road

civ-s-20 | SAN DIEGO CA 92121 Om-$T-2P  1San Diegeo, Ca 92121

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustea em

changed, or on an ama(n address, with all other like empowered,
2 N AT ==) nin
SIGNATURE: (X ANG VYR E e DU TR

0 XyAED CR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

&=-16-03

858-552-9500

powered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATYR

[
Earr . _Secretary

Deata

Daytima Phaone #

W 821is10

(i

CR2E034 (4/03)



CORPDRAATION SERVICE COMPANY"™

ACCOUNT NO.

072100000032
REFERENCE : 174788 4388080
AUTHORIZATION : . f’?)- i
COST LIMIT : & 550.00

ORDER DATE July 18, 2003

ORDER TIME 10:31 AM
ORDER NO. 174788-005
CUSTOMER NO; 4388080

CUSTOMER: Mr. Michael Kirker

The Titan Corporation
3033 Science Park Rd.

San Diego, CA 92121
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NAME : BTG TECHNOLOGY RESOURCES, iﬁ SR
INC. .
Fow R

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Haddan-EXT#1155

EXAMINER'S INITIALS:



