2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # 855883 Secretary of State

1. Entity Narme

AERONAUTICAL RAD_|O, INC. ' 02-04-2002 90347 009 ***150.00
Principal Ptace of Business Mailing Address
2551 RIVA RD 2551 RIVA RD
ANNAPOLIS MD 2140t ANNAPOLIS MD 21401
2. Principai Place of Business 3. Mailing Address ““!I“lm “l“"l”l"“l'" M”"" |l|" I‘Iu lm| |‘|" I’l“ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52'1269436 Not Applicable
zp Country Zip Gountry 5. Certificate of Status Desired ] $B'75 Additional
' Fee Required
- - 6. -Name and Address of Current Registered Agent - — -7.-Mame and Address of New Registered Agent  -— —- -
Name
ct CORPORAHON SYSTEM Street Address (P.O. Bex Number is Not Acceptable)
1200 S. 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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ftitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
43 This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection I
o . . Carmnpaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;)nlr?bution 9 O figg:;:‘;se
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ O etete LE [ change [ Adgition
HAME PIERCE, JAMES L NAME
STREET ADDRESS | 624 SEAN DF“VE STREET ADDRESS
CITY-ST-71P ANNAPOLIS MA CITY-ST-ZIP
TITLE Vv (¥ Delete TTLE Ve Fo [Thange [ Adcition
NAME ADELSON, E. R. NAME Jones Richars F
STREET ACDRESS | 9572 RIVA ROAD, APT. 108 STREET ADDRESS | 9 @ £y~ Edcekior S'f,,/Nj_g Lowrt
CcIrY-§5-21P ANNAPOLIS MD CITY-57-2IP Elice 7T C» dy D, 2o
THLE T ' [ Delee me o ’ [ Change [ Addition
NAME SADLER, A J NAME
STREET ADDRESS 710 PETERSBURG RD STREET ADDRESS
GITY-ST-2P DAVIDSONVILLE MD CITY-5T-2iP
fIILE (7 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cry-SI-2IF
TIE 1 pelete TMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. { hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 112.07(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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed aron, an attachment with an address, with all ol k€ empowered.

QUJRLE/WM ol /07/61— Y1o-2¢ (- J30&

A
URE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR F Daef Daytime Phane #

SIGNATURE

CR2ED34 (9/01)

1v 6990290




