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athl FOR BROII‘-'IT CORPORATION 428/2003-90978-009-$150.00-5150.00

UNIFORM BUSINESS REPORT (UBR) Y RETARY O Gl
14iS10N OF CORFORATIR.

CR2E034B (12/02)

BIGNATURE AND TYFED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Drytime Phone #

1. Entily Name ’ 03 ﬁAY 28 PH 12: Sb
Paravant Inc.
2. Piincipal Place of Business 3. Mailing Address
c/o DRS Technglogies, Inc. c/o DRS Technologies, Inc.
Sulte, Apt. #, ete. Suite, Apl. #, alc. ‘ _ DO NOT WRITE IN THIS SPACE
5 Sylvan Way 5 Sylvan Way :
City & State City & State 4. FEI Number { Applied For
Parsippany, NJ Parsippany, NJ 592209179 [ [Not Appiicabia
Zip Country Zip Country . . $8‘75 Additional
5. Cenificate of S
07054 USA 07054 USA enificate of Status Desired 0 Fee Required
. — . T DA b A 0 . D e e o R i i e ) 7. Name and Address of Currant Regisiered Agent
- N _" T il " ey, 20y |
= R i S T M CT Corporation System—- - ~— — ~ —— - -
DO N OT WR lT E Sirest Address (P.O. Box Numkber is Not Accaptabla)
|N THIS SPACE 1200 South Pine island Rd.
_ _ Y plantation FL | 23554
8. Tho abowve narad antity sthmits this statement for Ihe purpose ol changing its registared office of ragistared agent, o bolh, i the State of Florida. | am farmiliar with, and accept
he obligati ! isterad 18 ]
1he obligations of registered ager Eo'au\, | @ f
3 M .
SIGNATURE % k!ﬁ S—'-z..‘-*' SCc/L-fwu \sé 7 l?oo 3
Signawra, el o privied name ol raghsssed agant and [tk i applicatle. (NQTE: Regisiered Agani sl efregquined when rensialang) TE 7
~ January 1 - May 1 Fee Is 5150.00 ] -
‘ After May 1, Fee is $550.00 9. Eleclion Campaign Financing $5.00 may Be
Amended UBR is §61.25 Trust Fund Conlribution. O  AdoedtoFeas
fake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE
:J‘AT;EE P NAME
Mark 5. Newman
STIEET ADDRESS . STREET ADDRESS
arvse |2 Sylvan Way, Parsippany, NJ 07054 CiTY.-ST- 3P
TWLE TILE
NAME TI_D . HAME
emeer aporess | Aichard A, Schneider ‘ STREET ADDRESS
avsze | B Sylvan Way, Parsippany, NJ 07054 CTY.ST-2P .
TLE T LT3
e EI{D_L vnroai R (et R ] .
[ Nina Laserson uunn
e | STREET ADORESS .} . 22 R = SR e mimt e o s e - STHEET ADCRESS [ —_—a o [,
ovseze | 9 Sylvan Way, Parsippany, NJ 07054 oTY-5T-2P DO NOT WRITE
e E TME - -
e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F Liry-sT- 2P
NE e
MAME NAME
STAEET AODRESS STREET ADDHESS
CITY-ST-ZIP CIY-57-27
TILE LE
NAME NAME
SIREET ADURESS * . STREET ADDRESS
CIFY-ST-21 CITY-57-2I
12. | heraby cerlity that the information supplied with this filing does net qualify lor the exemplion stated in Section 119.07(3)(}). Florida Statutes. | lurther cenlify that the information
indicalad on Ihis report or supplemental report is rue and accurale and that my signaturé shall have the same legal affect as if mada ynoer oath; 1hal | arn an officer or director
ol the corporation or the receiv truster ampowered to execute this rapot as required by Chapler 607, Flarida Statuies; and that my name appears in Block 10 or on any
atiachmant wilby an addrass, with mther‘hw/ H M i
SIGNATURE: L Nina Laserson Dunn "f/ A6 973.898.1500
¥ Ohe



