2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F63835 07,2000 8:00 am

VR
1. Entity Name

ecretary of State
AEROSTRUCTURES, INC. 09-07-2000 90062 038 ***550.00

Principal Place of Business Mailing Address

22 CRYSTAL DRAIVE, #500

ARLIyN VA 22202
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Suite, Aw‘ eztcoL Suit#e-.‘- Apa.t 2 ;tc. DO NOT WRITE IN THIS SPACE

City & State City & State C 4. FEI Number 592162623 "1 |Applied For
SAN pi6Go, CA 7213/ £ Q,u? A Not Appicabia

leq 2 /3 / CCET;YA gpz /3 / CO?} A 5. Certificate of Status Desired O gese.zgq Lﬁsed;tinnal

-~ “~—f. Name and’Address of Current Reglstered Agent —~— 7. Name and Address of New Registered Agent —_—

Name Joan  SERW N

PARK, WILLIAM M. ' Streal Address (P x N ris Not A ble)
11311 N. ARMENIA AVE. GO R et T
TAMPA FL 33612 5M 3/

-

W&t Pl FL | $2%22.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdfh, in the State of Florida.

el -4 '.,.,“ . .
SIGNATURE __ Pravat \Sd‘f/?,r AHA VodN 5” ERwWIN ? _5- 00
y W?. tvneg_ or p:qua__d riama ol registered agent and hitie if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This cor %ré’ion is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . S '
Tax fing. rqugrerﬁém%_r“g_e\egs ‘oo 5o ¢ After MAY 1, 2000 Fee wm$ be $550.00 10- Blection Campaign Pancing - $5.00 May B
(See criteria on back) ~ .. f .+ - Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcTD I patete e Mhrange [ Additiar
NAME LAMMON, ELMER B. : NAME
STREET ADDRESS | 1805 C;IYSETAL DR. 813 sreconiEss | (243 Bl WILLS DR. N
orv-s-2» | ARUINGTON VA Novsee | Aol AymE, AL 35967
TiTLE VSD O Delete TLE M Change (] Addilion
NAME LAMMON, BARBARA JEAN NAME
sTreeT apoRess | 1805 CYRSTAL DR. 813 smesTaooness | /248 GI& # LS IR Mev
c-5T-7P | ARLINGTON VA GITY-ST-ZIP FoRT PAYNE, AL F5%¢ 7
1TmiE v ) T M Delete” mLE - - ~— —*~—=[JcChange [ Addition
NAME MULQUIN, JAMES J. NAME
streeT aDDRESS | 51071 BRENTFORD DR STREET ADDRESS
CITY-ST-ZIP ROCKVILLE MD CITY-51-2P
ThLE P ™ Delete TTLE ~ Ol Change [ Adition
NAME ELCHURI, VIJAY NAME Ropney D. LockB[
stReeT AnoRess | 7902 DEERLEE DR STREET ADDRESS | F AMJOMDAL  Ininx
omv-sT-2¢ | SPRINGFIELD VA orvstp  \MoYNT BLIBA ,VE 3930 AJSTRALA
TINLE ) M/{')elele TITLE v » Sk {1 Change [ Addition
NAME ) . NAME RIS MADOL KDWS KT -
STREET ADDRESS g{Y'lESROL*KA%%tJEACSOUHT STREET ADDRESS 53 263 ¢ SMLVER 3AppLE LANE
cm-s-z¢ | BURKE VA on-si-20 | Powdy - CA F2004
TILE v ‘ M Delete THTLE [0 Change [ Addition
NAME MOON, SURESH NAME
STREETADORESS | 6008 WINDWARD DRIVE STREET ADDRESS /
CITY-ST-2P BURKE VA CITY-5T-2P !

13. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryaand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recel, B85 ¢d to execute this report as required by Chapter 807, Florida Statutes: anc that my name appears in Block 11 or Block 12 i
changed, or on an attachme an g ress‘ fith Al other like empowerad. '

SIGNATURE: b )R MR- B) LMo 3o Ay 0 25 997 o119

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

CR2E 0734 '9/99"



