FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 857307

1. Coerporation Name

LOCKHEED MARTIN LOGISTICS MANAGEMENT, INC.

Principal Place of Business

1600 €. PIONEER PARKWAY
ARLINGTON TX 76010

Mailing Address

1600 E. PIONEER PARKWAY
ARLINGTON TX 76010

DO NOT WRITE IN THIS SPACE

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90106 001 ***150.00

ISR

3. Date Incorporated or Qualifed

08/04/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]107 Frederick Street 26] 107 Frederick Street 95-3487248 Not Applicable

Suite, Apt. #, etc.

- $8.75 additional

’a Sulte. Apt. ¥, etc. 2] 5. Cerfifcate of Status Desired [ Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
-5! Greenville, SC 2_3‘Greenvi]_]_e , SC Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 29607 Eﬁ_l USA E]29607 E;I USA Personal Property Tax. {lves [ONo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registerod Agent
81| Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84] City FL las Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-hamed corporation submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed or printed name of registared agent and blle if applicable. (NOTE: Registered Agent signature required when remsiating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

DELETE . . . Change Addition
me S =) MITIE President/Chairman Dchange  §1
NAME KREGER, S W 1.2 NAME .

Daniel W. Patterson
streeT anoress| 2428 ST GREGORY DR 13STREETADDRESS | 1 (=
allant Fox Way
erv.srze | ARLINGTON TX 14CT-5T.2F | 14 on D esir
e D [J DELETE 24 TME SRESREERRES TSR IuRS DiChangs ] Addilon
NAME RULON, R E 22NAME XP &GM/D%EGCCOI
sweeraooress) 1285 NORTH DUMAINE AVENUE 23 STREET ADDRESS 136711’%7‘,}2& 30%,
uliet Way
CITY.5T.2P AGOURA CA 2s0my-s1-2F__ |Greer, SC 29650
TITLE [J DELETE 31 TIMLE VP OcChange - [Addition
NAME 3.2 NAME Ronald G. Wertz
STREET ADDRESS szsreeTanoress| 1102 Canadian Circle
CT-ST.2P 24, CITY-5T-ZP Grand Prairie, TX 75050
TALE [ DELETE 41TME [ Change @ Addition
Treasurer
NAWE 42 NAME Richard Dube
STREET ADDRESS 435TREETADDRESS | 107 Frederick Street
CITY-ST-ZIP 44 CTY-ST-2IP Greenville > sC 29607 .
Additior
TITE T DELETE 51 TITLE Director . CicChenge X Addition
NAVE 52 NAME Richard Lyons
STREET ADDRESS sssreeTaboREss [ 107 Frederick Street
CITY-ST.2P SACITY-ST-25 Greenville, SC 29607
TITL DELETE 61TITLE . Change Addition
e = 6 Director [ Chan X

NAME HAME Robert D, Renn
STREET ADDRESS sastReETaniRess | 107 Frederick Street
IY-§T-2P secmv.stze  |Greenville, SC 29607

indicated on this annual report or supplemental annual re
officer or director of the corporation or the recgiye!

Block 12 or Block 13 if changed, or on an af

SIGNATURE:

14. | 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
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

th all other like empowered. '

WU

CR2E034 (11/98)

Daytime Phone #



