2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # F94000006345

1. Entity Name

ARINC INCORPORATED

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90043 001 ***300.00

Mailing Address

2551 RIVA ROAD
ANNAPOLIS MD 21401-7435

Principal Place of Business

2551 RIVA ROAD
ANNAPOLIS MD 21401

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
53"0023720 Not Applicable
Zi Countr Zi Countr - iti
P unity P LTy 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i et T s e T e e T ST e =~ |- Name T —— T L T TN T T — T N ——rr T e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e AEAERY
™ P L BT SR
SIGNATURE _siiol Wi’ 2 00 (b o it S e
Sigq*qtu'ra. ty'pled of. lp:iplglq name of ragisterad agent and lille if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. feoo o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremént and elects 10 do so,
c

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) . (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Deiete TmLE (] Change [ Addition
NAME PIERCE, JAMES L NAME
sTREET ADDRESS | 3904 LANDFALL LANE STREET AUDRESS
oire-51-20 | ANNAPOLIS MD 21403 ciry-s1-2P
TILE VCFO O Delete TILE [ changs  [-Addidon
NAME JONES, RICHARD F NAME
sTReeT ADDRESS | 2945 EXCELSIOR SPRINGS COURT STREET ADDRESS
or-s-2f | ELLICOTT CITY MD 21042 oTY-ST-2IP g o
TITLE ‘AS - ) * Dloeee — | TME - -- [ change [ Addition
NAME DECKER, JOAN L NAME
STREET ADDRESS | 6514 S WIND CIRCLE STREET ADDRESS
cr-st-ze | COLUMBIA MD CTY-ST-2P
TITLE S [ Delete TILE [ change [ Addition
NAME SMITH, JOHN C NAME
STREET ADDRESS | 3495 OLYMPIA ROAD STREET ADDRESS
crv-sT-2F | DAVIDSONVILLE MD 21035 CITY-ST-21P
TITLE T O Delste TITE [ change [ Addition
NAME SADLER, A. JAMES NAME
streeT A0ORESS | 740 PETERSBURG ROAD STREET ADDRESS
omv-sT-ZP | DAVIDSONVILLE MD CITY-§T-2IP
TIILE D I Delete TITLE [ chenge [ Addition
HAME HARPER, JOHN NAME
staeeT aooRess | 2345 CRYSTAL DR., CRYSTAL PARK FOUR STREET ADDRESS
or-st-2f | ARLINGTON VA 22227 CITY-87-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 | am an officer or director
of the corporation or the receiver cér trustee empowgreﬁl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

h , n an attachment wit , with all other lik ers
changed, or o ent an address, witl er like empowersg A. James Sad'er

LRI G Treasun .
SIGNATURE: RN , S Ll OF o1 [ o7 fravs e -p04 -4 308
SIGNATURE AND T¥£EE DI BL ko-HAME DF SIGNING QPFICER OR DIRECTOR ¥ pa’ Daytima Phone #

CR2EC34 (9/99)



