' FILED ¢
2003 FOR PROFIT CORPORATION :
. :00 am ¢
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8
DOCUMENT # 858071 Secretary of State
1. Entity Name 03-24-2003 90176 011 ***150.00
KEANE FEDERAL SYSTEMS, INC.
Principal Place of Bus.iness Mailing Address
% KEANE. INC. % KEANE. INC.
TEN CITY SQUARE TEN CITY SQUARE
BOSTON MA 02129 BOSTON MA 02129
f ; I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 08865 Applied For
52 46 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - ———— ~ -} *Name ~— e cembma ree - = — L - -
C T CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of ragfstared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
At sy 1, 2003 o wil b $55000 pemoaTeginaens [y $5.00 uey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DFHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 3 Celete THLE [J Change [T Addition ‘_g_
NAME KEANE, JOHN F. NAME S
staeet aporess | TEN CITY SQUARE STREET ADDRESS 3
crv-st-ze | BOSTON MA CITY-ST- 2P 2
TILE T O Delete TITLE [J change  [] Addition %
NAME LEAHY, JOHN J NAME
streer a0oress | TEN CITY SQUARE STREET ADDRESS
CITY-ST-2IP BOSTON MA 02129 CITY-ST-2IP
TITLE S [T Delete TALE [T Change L} Addition
NAME PEDERSEN, C. WHITNEY NAME
streer aooress | TEN CITY SQUARE STREET ADDRESS
CITY-ST-2IF BOSTON MA CITY-ST-2IP
TILE AT : O belete TITLE [ Change  [] Addition
NAME GIURLED, DANIEL J NAME :
streeT aporess | TEN CITY SQUARE STREET ADDRESS
CITY-ST-21P BOSTON MA 02129 CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or fru 5 empowered to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt witlr ap/address, with-gl-tther ke empowered. -

o

A T AN HRED

o

SIGNATURE:

SIGNATYRE ANDTW% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



