2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3

Mar 05, 2002 8:00 am
9 .

DOCUMENT #  F94000003622 Secretarv of Stat
1. Entity Name ecre ary O a e
ORBITAL ENGINEERING, INC. - S 03-05-2002 90099 049 ***150.00
Principal Place of Business Mailing Address
1344 STH AVENUE 1344 5TH AVENUE
PITTSBURGH PA 15218 PITTSBURGH PA 15219
S S MRS

Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For

25'1 199560 Not Applicable
Zip Country Zp Country 5. Cenfficate of Status Desred ~ []  9O8+72 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . Name - .- - -

IEWIS. HOBEHT J Street Address (P.0. Box Number is Not Acceptable}

5303 GULF OF MEXICO DRIVE

LONG BOAT KEY FL 34228

City - FL Zip Code

8. The above named entity submits thic =:2=ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- STREE R

A e

.
3

SIGNATURE lrri-

a .:-,,.a.med agent a}m n;\é'i! applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

- . R e ‘ !

9. 1h|sfﬁprporat|9n :]eh:ybl; t? s?t|stfy(|jls Intangible FI;E NOW!!! FEE IS. $|: 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [ Change [ Acdition §
HAME HENRICH, DONALD H : NAME e
STREET ADDRESS | 1344 5TH AVENUE STREET ADDRESS / §
orv-sze | PITTSBURGH PA 15219 CY-ST-2P oD &
TITLE vD O Delste TITLE @y [ change 3 Additien | O
WAME LEWIS, ROBERT J NAME
STREET ADDRESS | 5393 GULF OF MEXICO DRIVE STREET ADDRESS
omv-s-2¢ | LONG BOAT KEY FL CITY-ST-21P
TITLE s ’ . [ Delete TILE [J Change [ Addition
NAME 1t EWIS, ASHLEY . ooz NAME - : -
STREET ADDRESS | 1444 5TH AVENUE STREET ADDRESS
CITY-3T-2IP PITTSBURGH PA 15219 CITY-ST-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ty -§T-21P
TITLE 5 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation o the recsiver or trustee gmpowered 10 execute this repert 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 a -=i--?~ with al
SIGNATURE:

jer like empowered.
-

3 2-20-22-  (#1)261-%jo0

NTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daylime Phone ¥

RO
e N

SIGNATURE AND TYPI A P




