2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P34269 Secretary of State
1. Entity Name A -
EAGLE AVIATION SERVICES & TECHNOLOGY, INC. 01-27-2003 90236 033 7*7150.00
Principal Place of Business Maiiing Address
P.O. BOX 4302 14310 SULLYFELD GIRCLE SUITE 600
PATRICK AIR FORCE BASE FL 32925 CHANTILLY VA 20151-1629
3. Prncipal Place of Busingss 3. Mailng Address “"“"”" ””I Iml “ll”m”l“m“ Ill’l m” |I|lml“ Ml“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
‘ 54-1250586 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O gese g?q 3:?&““"3'
6. Name and Aclclre;s of Current Registered Agant_w — ' — 7. Name and Address 61 New Registered Agent

Name

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVENUE, SUTIE 200

Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE FL 32301 -

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
Signature, typed or printed name of registered agent and tite I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' , o
At Moy 1, 2003 Foo wil bo $560.00 o cleoir Carpun oanc 1 $5.00 o o
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE . [ Change  [J Addition
HAME FABYANIC, THOMAS A . HAME
staeer aooress | 44951 LYNN FOREST DRIVE STREET AODRESS
CITY-ST-2IP GAINESVILLE VA 20155 EITY-5T-21P
TNLE D O Detete TITLE ] change [ Acdition
NAME GADD, RICHARD NAME
staeet aoDRess | 2009 SPRING BRANCH DRIVE STREET ADDRESS
CITY-ST-7IP VIENNA VA CITY-ST-2IP
TinLE ' T IET T O ODelete . f e - | ™ CTTT T T T O Thaige [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IF
TITLE [ celete TLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS " B STREET ADDRESS
CITY-ST-7IP ‘ ’ ‘ . e~ ol oy-sT-aP
TITLE B SR T peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-S1-2P
ME o O Delete MLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 7P

12. | hereby certity 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 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 or trustee empowerad te execute 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 attachment with an address, with all other like empowered.  ~ e

SIGNATURE: 7AS\CVAZVAS 2 = REQUIREhoms AFgﬁmmg l‘,Zolzaps qog,-z“@:ﬂm

SIGNATURE AND TYPED OR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

WA

4

CR2E034 (10/02)



