. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # 847288

1. Entity Name

FAIRCHILD WESTON SYSTEMS INC.

R)

Principal Place of Business Mailing Address
205 INDUSTRIAL BLVD 205 INDUSTRIAL BLVD
SUGAR LAND TX 77478 ATTN TAX DEPT

SUGAR LAND TX 77478

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91052 014 ***150.00

RN ARERRIRAD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
1421 17854 Not Applicable
Zi Countr Zi Count iti
P uniry P ouniry 5. Certificate of Stalus Desred [ figg‘ Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
_Name . -

- — -— - e

NRAI SERVICES, INC.
506 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed namsa of registered agent and title if applicable. (NOTE: Registered Agent signalure raguired when rainstating) DATI

E

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘P Delete TITLE Ps/D Change [ ] Addition

NaME SORGIE, F A ¥ e ARTHUR. LN DeNAVER ¥

sreeet anoress | 463 E 53RD ST, 57TH FL STREETAODRESS 162 &, € Bvdh S, 6 T~

orv-st-ze | NY NY 10022 OITY-ST-7P NY o N 1o ’

TME v qneme TITLE V/7 D ' [PChange [ Addition

NAME FULD, L NAME baib S. IS’}DNNINS__;:

sTReeT ADoRESS | 153 E S3RD ST, 57TH FL sweerAOORESS (162 €S A St 3 = g

emv-st-zp | NY NY 10022 CITY-ST- 2P N\l‘ N\l 1D >~ ,

TITLE S 1 Detete TITLE T ! [J Change ddition

NAME SUMMER,E-- -~ - - - e o= T - NAME DM N 1 AHFONSO .. . m )

steeeT aporess | 153 E 53RD ST, 57TH FL STREFT ADDRESS | ZOS lND\JSTk\A(/ BN

ar-size | NY NY 10022 avsizr [QOLAR CARD, T 494 1¥

TITLE (7 Deiete TITLE AS [ Change deition

NAME NAME af\LeNE Poun S )

STREET ADCRESS STRETADDRESS 1S5 & SRy & t , &M ’

CITY-ST- 2P NI NN 2k . o

TLE [ Delete TNLE o ' ] Change Addition

NAME RAME KeVN W ARD Ha =) ﬂ
3 Sk, §7

STREET ADDRESS STREETADDRESS | |8y . & 4

CITY-5T-7IP CITY-ST-2IP 'd\l ) ,J \,I | L)"O =2 9—’

TILE [ celete TITLE ) ' [ change ] Addition

NAME NAME

STREEF ADRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 tyustee empowered 1o 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 i addyess, with all other like empowered.

28(-2 Bg—tl'sdrg

SIGNATURE: _, y2 TYEERE REQUIMREASLNEA. 04 ! wb/crs

BAND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytima Phone 4

LAV V. V]

CR2E034 (10/02)



