| . FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F94000006345 ecretary of State
04-24-2003 90118 043 ***150.00

1. Entity Name

ARINC INCORPORATED

Principal Place of Business Mailing Address —_———
2551 RIVA ROAD 255t RiVA ROAD
ANNAPOLIS MD 21401 ANNAPQOLIS MD 21401

RIS

2. Principal Place of Busingss 3. Mailing Address
Sulte. Apt. #, ete. Sufte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-0023720 Not Applicable
Zi Countr Zi Countr . iti
P Y P ¥ 5. Certificate of Status Desired O E‘g'g?q l‘:?:é“o"a'
6. Name and Address of Currerlt Registered Agent 7. Name and Address of New Registered Agent

— [P ey S
L T E—pmva— o

R L L L L 1 T EEE T VI I e e

CT CORPORATION SYSTEM

Street Address (P.O. Bex 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registerad agent and Lite if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
N 9. Election Campaign Hnancing $5.00 May Be
. Atter May 1, 2003 Fee will be $550.00 -
Make theck Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ [PD B Dalete TITLE President anad CED [ Change  BE] Additien
NAME PIERCE, JAMES L NAME Toha M. Beichner
sTREET ADDRESs [3104 LANDFALL LANE STREET ADGRESS 026" TJohn Ross Lene
orv-st-zr  [ANNAPOLIS MD 21403 CITY-51-21P Cxrouns wile , P ayg3a
TILE VCFQ O pelete TITLE [ change [ Addition
NAME JONES, RICHARD F NAME
staeeT noress [ 2045 EXCELSIOR SPRINGS COURT STREET ADDRESS
CITY-ST-21P ELLICOTT CITY MD 21042 CITY-ST-2IP
TITLE AS O gelete TITLE [Ochange  [J Addition
NAME DECKER,-JOAN.L —_— el o e D . el e e s
STREET ADDRESS |6514 S WIND CIRCLE STREET ADDRESS .
ory-si-2p (COLUMBIA MD CITY-ST-2P
TIMLE S 1 Detete me O change 7 Addition
NAME SMITH, JOHN C HAME
sTReeT ancress | 3495 OLYMPIA ROAD STREET ADDRESS
orv-sT-zp | DAVIDSONVILLE MD 21035 GITY-ST-2IP
TILE T 1 Detete TITLE O change [ Acdition
NAME SADLER; A. JAMES NAME
sTReeT ADRESS | 710 PETERSBURG ROAD STREET ADDRESS
CITY-ST-2P DAVIDSONVILLE MD CITY-ST-7IP
me D - O pelete TITLE D change [T Addition
NAME HARPER, JOHN NAME
streer aonaess (2345 CRYSTAL DR., CRYSTAL PARK FOUR STREET ADDRESS
or-st-zp  |ARLINGTON VA 22227 . CiTY-§T-2P

12. | hereby certify thal.the information supplied with this filing dges not qualliy 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 aécuratg 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 or trustee empowered tef egecula’this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachment with an addreggf with alt £s8r |« empowered.

&= . dli
/ REQUIRED A James Sader o5 Mo - 2bb U3 p

OF SIGNING OFFICER OR DIRECTOR e Dae Daytime Phone ¥

SIGNATURE:

2
g

B

CR2E034 (10/02)



