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8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, inf tha State of Florica.

SIGNATURE .
Sgnatre. typed or printed nama of fegisterad agoent and tite I eppllcable. {NOTE: Reg Agant sig requiret when ing) o DATE
9. This corporation IS eligible lo satisty its Inlangible FI-LE NOW!I! FEE IS $150.00 e . .
Tax filing requirement and elects to do so, After MAY 1, 2001 Fes will be $550.00 1 S;::IE:? g:;;?;j:: s .| fi.%?ohgay Be
{Bee eriteria on back) -1 Make Check Payable to Department of State : ; sdforees
11. OFFICERS AND DIRECTGRS 12, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 11
e P O] Delete me ’ [Chaage 1 AddHon
RAME SAXTON, HARRY J. NAME
STREEY AboResS | 2621 LOSEE RD STAEET ADDRESS
am-si-2P | NORTH LAS VEGAS NV CTY-5T-2F _
Tne [3 B Deleie e ' : D Chenge () Addion
NAKE OTIMER, PETER P HAME
sTieET aporess 16301 ROCKLEDGE DRIVE STREET ALDAESS
CITY-S1-2IF BETHESDA MD CRY-S7-2P L
RnRE I L ’ - T T T et ‘mE T ) T T T T Uthange (D) Adowon |
NAME MCGREGOR, JANET L NAME
STREEY ADGRESS | 8801 ROOKLEDGE DRIVE STREET ADURESS
ar-s-2f - |BETHESDA M) 20817 Lay-ST-2P .
mE c . 0 raete me [Jchange [T Acdilion
NANE BECKNER, EVERETT NAME
STREET AD0RESS | 8301 ROCKLEDGE DRIVE STREET ADURESS
CITY-ST-2P BEI}{ESDA MB . GiTy-sT-2p
TLE D [ Delete - e ‘ DCrenge L Acoiton
HAME GOLYZ, JAMES A HAME
singTAgoness 16801 ROCKLEDGE DRIVE STREET ADDRESS
on-s-zr | BETHESDA MD crry-5T-2 ‘ .
HHE {3 aete TIE O] Change [ Addition
HAME HAME
STREET ADDAESS | - STREET ADORESS
CIT-5T.25 : : §lTY-ST-2P

13, [ hereby cerify Lhat the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)), Florida Stalutes. | furher cartify that the information
indicated on this repori of supplemental report is true and acsuraie and that my signature shall have the same legal effec! a8 it made under cath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered to executs this report as requiree by Chapter 807, Florida Statutes: and that my name appears inBlock 11 or Block 12if
changsd, or on an attachment wiift drgss, wilh ali other ke ampowered. : ! '

SIGNATURE: _
NAME BF SICHING QFFICER OR DIRECTOR

R P Dayuma Phong #

4/]&[91 (702) 295-2843

DOCUMENT # F98000000405
. Entty Name ~ Apr 25,2001 8:00 am
LOCKHEED MARTIN NEVADA TECHNOLOGIES, INC. ecretary of State
03-27-2001 90047 009 ***150.00
Principal Place of Business . Mailing Address
262¢ LOSEE RD e P.0. BOX 98521
M LAS VEGAS NV 8303041534 hx;S VEGAS NV 891538521
us
: S
e = [T
Suite, Apl. #, ete. Suite, Apt. 4, etc. 1DO NOT WRITE IN THIS SPACE
Chty & State City & Slate l 4. FE! Number 88‘0347976 Apglied For
: . Not Applicabla
Zip Country Zp Country 8, Certificata of StjEltus Desired O $8.75 Addiional
: Fee Reguired
6. Name and Address of Current Reglstersd Agent o == 7. Name and Addreas of New Reqistered Agent..__ -
] Name )
?SﬂﬁP}?ﬁ;} g%‘gél;WCE COMPANY Street Address {P.Q. Box Number is ?\101 Acceptabie)
TALLAHASSEE FL 32301
City . . FL Zip Code

CR2E034 (10/00)

218 P! '
a Hﬁy{ Saxton, President



