N 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED % ‘
May 01, 2003 8:00 am ¢

ay

1. Entity Name 05-01-2003 90294 048 ***150.00
AUTOSPACE SYSTEMS CORPORATION
Principal Place of Business Mailing Address
ONE DESIGN CENTER PLACE. SUITE 715 ONE DESIGN CENTER PLAGE, SUITE 715
BOSTON MA 02210 BOSTON MA 02210
2. Frincipal Place of Business 3. Maiing Addrass “"“"”” "m "I” "m "m "m"m "“l“m “’"“I‘H"“m
Suite, Apt. #, et Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number K Applied For
04 3258581 Not Applicahle
Zip Country 2 Country 5. Certificale of Status Desred ~ [] 8.7 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ~ '™~
Name
CORPORATION SERVICE COMPANY Sioal Addiaes (70 Boxomber N‘t pP———
ree ress (P.O. Box Number is Not Acce 53
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
) City FL [ #pCoce
8. The above named entity sui)mils this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4
™ Signatura, typed of printed name of registered aganl and title if applicable, (NOTE: Ragisterad Agent signature required when reinstating) BDATE
FILLE NOW1H! FEE iS $150.00 I . .
: - 9, Election Campaign Financing $5.00 tay Be
- After May 1, 2003 Fe’a will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TITLE [ change [ Addition g_
NAME LEVIS-THORN, LADD M NAME =}
staeer aoress | ONE DESIGN CENTER PLACE, SUITE 715 STREET ADDRESS 3
orv-st.ae | BOSTON MA 02210 CITY-ST-2P 2
TITLE D [ Delete TITLE Vs WChange [ Addition %
NAME LEWIS, JAMES N NAME [James W LeddS
stheet aoress | ONE DESIGN CENVER PLACE, SUITE 715 STIEETAODRESS |[ON € Dpgign (e ker Ploce, 7 715
omy-si-ze | BOSTON MA 02210 UYV-SEZP 1 @ocgma, yp1d DRI
TME D T ) %Delete - ThLE ’ ’ : - [ change (] Addition
NAME FARRAR, ROSS NAME
streeT ApoRess | ONE DESIGN CENTER PLACE, SUITE 715 STREET ADDRESS
crv-s-ze - |BOSTON MA 02210 CITY-ST- 2P
TILE D 3 oelete TITLE ] Crange [ Addition
NAME REDMON, CHARLES NAME
streer aooress | ONE DESIGN CENTER PLACE, SUITE 715 STREET ADDRESS
arv-st-ze | BOSTON MA 02210 CITY-ST-21P
TITLE D [ Dalete TILE [ change [T Addition
NAME BOX, WILLIAM HAME
smeet ooress | ONE DESIGN CENTER PLACE, SUITE 715 STREET ADDRESS
crv-st-ze | BOSTON MA 02210 CITY-ST-2P
TimE 3 velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ’
12. | hereby certify thet 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 infarmation
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 empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with al ress, wilh all oth empowered.
[r—"r.rF- I oe ny rf=
SIGNATURE: iz Yoo S 29/23
ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




