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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

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

May 11, 1999 8:00 am
Secretary of State

05-11-1999 90042 038 ***150.00

DOCMENT # P10067

SIKORSKY SUPPORT SERVICES, INC.

AR

Mailing Address

6900 MAIN STREET
STRATFORD CT 064971385

Principal Place of Business

6900 MAIN STREET
STRATFORD CT 064971385

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 06-1113968 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P, 3 ele A ¢ 5. Certifcate of Status Desired O $8.75 Add.ltlonal
E‘ E‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8e
Ei El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 0GRS -aQ |'2;| E’ O6hIS- 9131 r?a;] Parsonal Property Tax. ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ‘ P
PLANTATION FL 33324 83
84| Gity FL ssl Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable, (NOTE. Registered Agent signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me VP ] DELETE 11TE Vice PeSi dect,/ DitecAhct Dthange [ Addition
NAME BLAKE, MICHAEL D 12 NAME
sTReeT ADDRESS| 6900 MAIN ST 13 STREET ADORESS
CITY-ST-ZIP STRATFORD CT 06497 14 CITY-5T-2P sStotford, 8 0661S-934
TIRE PD CJ DELETE 21 TME Onaitiman aed Crief Excoiie it ange [ Additon
v BUCKLEY, EUGENE 22N & Direcror
smeetanoress| 6900 MAIN ST 2.3 STREET ADDRESS
crv-stze | STRATFORD CT asomestp | Sheodfory, CF  06@1S-9IRG
TILE VD [ DELETE a1TmE ! [Jefange [ Addition
NAME BOUGIE, ROGER M 12 NAME
sTReET aporess| 6900 MAIN ST 3.3 STREET ADDRESS
arv-st-ze | STRATFORD CT 34, CITY-§T-2P Steedford, O 06eiS-9134
TmE ATD ] DELETE 44TMLE ASoistacy: o soes [Qefange [ Addition
NAME RIVERS, KEITH R 4 2NAME
streeT aporess| 6900 MAIN ST 43 STREET ADDRESS
CITY-ST.ZP STRATFORD CT 06497 P 44 CITY-5T-2P Scerbotd |, T 06615 -8 P
e ) L DELETE 51TME Nice esden’s [JChange  [@ddition
NAME THOMSON, PAUL M S2NAME Kecoern'S. Kedy
sTREET ADORESS| BO00 MAIN STREET 51 STREETADDRESS [ GAGO ooy =
orv-stzp | STRATFORD CT e saomrsT7p | SArealord, CT 00615-2AG .
TME S [LBELETE B.ATITLE Se,c_(‘(,.\q(\{ v [JChange  [CHfddition
NAME BROGAN, CHRISTOPHER J B2NAME Kewnveen A\, Ylopko
STREET ADORESS| G900 MAIN STREET 63 STREETADDRESS | SA00 MV zim S
CITY-ST-ZIP STRATFORD CT 84 CITY-ST-ZP Srcehbord, % OGSl %

T4. 1 hereby cerlify 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
indicated on this annual Teport or supplemental annual 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 or trustee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment vgjth an address, with all other like empowered.

Rivers

Hiv\aq (A3 X -4573

|

CR2E034 (11/88)

SIGNATURE: _ffigelf [ Menetio ity R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




SIKORSKY SUPPORT SERVICES, INC C o0 Goor2- 38

OFFICERS/DIRECTORS : [ OO
Name Title Business Address Director
Eugene Buckley Chairman and Chief Executive 6900 Main Street X
Officer P.Q. Box 9729
Stratford, CT 06615-9129
Dean Borgman President and Chief Operating 6900 Main Street
Officer P.O. Box 9729
Stratford, CT 06615-9129
Roger M. Bougie Vice President and Counsel 6900 Main Street X
P.O. Box 9729

Stratford, CT 06615-9129

James A. Falco Vice President - Finance and 6900 Main Street X
Treasurer P.O. Box 9729
Stratford, CT 06615-9129
Kathieen M. Hopko Secretary 6900 Main Street
P.O. Box 9729

Stratford, CT 06615-9129

Michael D. Blake Vice President 6900 Main Street X
P.O. Box 9729
Stratford, CT 06615-9129

Clinton L. Gardiner Assistant Secretary 6900 Main Street
P.O. Box 9729

Stratford, CT 06615-9129

Chester Malinowski, Jr.  Assistant Secretary 6900 Main Street
P.O. Box 9729

Stratford, CT 06615-9129

Edward R. Gailing Assistant Secretary 6900 Main Street
P.O. Box 9729
Stratford, CT 06615-9129

Keith R. Rivers Assistant Treasurer 6900 Main Street
P.O. Box 9729

Stratford, CT 06615-9129

Kenneth J. Kelly Vice President 6900 Main Street
P.C. Box 9729
Stratford, CT 06615-9129




