R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
= ‘ d May 20, 2002 8:00 am3
} 2
DOCUMENT # 856114 Secretary of State
1. Entitgame %150 00 n
20- -]
LOCKHEED MARTIN SPACE OPERATIONS COMPANY 03-20-2002 90077 035 *#¥130.
Principal Place of Business Mailing Address
2339 ROUTE 70 WEST 2339 ROUTE 70 WEST
CHERRY HILL NJ 08002-3315 CHERRY HILL NJ 03002-3315
us us
2. Principal Place of Business 3. Mailing Address Hlmlum Iml I" H"II ”I“ M’ I'l” I'I" I'I” IIl“ Iml Iml ‘II'
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94‘2910554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e SR [ P A U i e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE ____ 5 - 2
Signalure:'__rypad of printed name of ragistered agsnt and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
LR §
9. This corporation is eligible 1o satisfy its Intangidle FILE NOWI! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 'ﬁiglfgzrﬁfaggrilr?;uzg: e f«ggict'oh;aei? °
(See criteria on back)- K Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE B change [ Acdition =)
NAME HONEYCUT, JAY F HAME ' 2
STREET ADDRESS | 2625 BAY AREA BLVD. secTaookess | /2457 J. PAvis bt Sure (322 3
cre-si-ze | HOUSTON TX 77058 SSA | flesniton, YA 22202 &
TILE CFO [ Delete TITLE [ Change [ Addition | O
HAME KEATING, JOHN F NamE
STREET ACDRESS | 2339 ROUTE 70 WEST STREET ADDRESS
om-si-2¢ | CHERRY HILL NJ 08002-3315 Iry-s7-2¢
LTME - T e e e e _[CJ.Delete —_-F TME _ e - N - —~ - [ Change:- .[] Addition
NAME MCGREGOR, JANET L HAME
STREET ADDRESS | 6801 ROCKLEDGE DRIVE STREET ADDRESS
orv-sT-ZP | BETHESDA MD 20817 CITY-ST-20P
TITLE S [ Delete TITLE [ change ] Addition
HAME MURRAY, NEAL J NAME
STREET ADDRESS | 2339 ROUTE 70 WEST STREET ADORESS
crv-si-z¢ | CHERRY HILL NJ 08002-3315 oiTY-51-2p
TITLE AS ‘ 1 elete TITLE T change [ Acdition
NAME GARWOOD, GEORGE L NAME
STREET ADDRESS | 2339 ROUTE 70 WEST STREET ADDRESS
arv-st-2¢ | CHERRY HILL NJ 08002-3315 CITY-57-20
TITLE AS M Detete TITLE [ Change [ Addition
NAME BENNETT, DANA L NAME
STREET ADcAESS | 6801 ROCKLEDGE DRIVE STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-2IF
13. | hereby certify that the information supplied with this filing daes 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 6\
| Geotce L. Latwoss
7 Ay 3 z 7 :‘:::L‘l = = : 5
SIGNATURE: ___ SYENAE) 2212 Q) /ASSISTANT SECRET 2o 2 Lt Ve SCLD
SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR 7 odie Daytime Phona #




