FILED

FOR PROFIT CORPORATION Jul 29, 2003 ?100 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 94000003622 07-29-2003 90012 035 550.00

1. Entity Name
ORBITAL ENGINEERING, INC.

W i)

&“

2. Principal Place of Business .
1344 Sth Avenue 1344 5th Avenue
Suite, Apt. #. etc. Suite, Apt_ #. elc. DO NOT WRITE IN THIS SPACE
1344 FIFTH AVENUE ittsburgh
City & State City & State 4. FEi Number Applied For
PITTSBURGH PA Pennsylvania 25-1199560 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional
Fee Required

15219 15219 Allegheny 5. Certificate of Status Desired

Is"‘SEAc 7. Name and Address of Current Registered Agent

- Namg: ~— e
Lewis, Robert J

Street Address To. Box Number is Not Acce;])tDable)
5393 Gulf of Mexico Drive

: ' > i ity Zip Cod
) it it T Llonq Boat Kev FL 3p42288

8. The above named ‘ehtity‘;si.‘l’brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations f registered agent. .

.

|

IHESIGNATURE

Signatura, typed urpﬂnted name of fegistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Arended UBR,is $6 Trust Fund Contribution. D Added to Fees
Make Check Payabie to Fiorida Def
10.~ -~ - 247 OFFICERS AND DIRECTORS
AV R

qHenrich; Donald H
1344 5th Avenue

) Pittsbuxgh, PA 15219
-TME VD ik

NAME Lewig,”Robert J

CR2EQ348B (12/02)

smeeraporess [ 5393 Gulf of Mexico Drive
cw.st-2r  |Long Boat Key FL, 34228

TE s

we __|Lewis, Ashlevy _ .. . ______
sreeTacoress | 1344 Sth Avenue
orv-st-2¢ |Pittsburgh, PA 15218
me

NAME.

STREET ADDRESS
CINY -8T- 2P
TITLE

NAME

STREET ADDRESS
CY -8T-2IP
me

NAME

STREET ADCRESS
aTy.sT. P

12 hereby_cert:ify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. ! further certify that the
information mplcated 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an attachment with an address, with all other like empowered.
SIGNATURE: \ \ 3411123 (412) 261-9100
Date Daytime Phone #

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFLA2381F .1



