K FILED s
2003 FOR PROFIT CORPORATION 3
h
UNIFORM BUSINESS REPORT (uan) Jun 02, 2003 8:00 am ;
DOCUMENT # F96000002382 Secretary of State
1. Entity Name 06-02-2003 90193 017 ***550.00
CURTISS-WRIGHT FLIGHT SYSTEMS, INC.
Principal Place ! Business Mailing Address
3120 NW BLVD 3950 Nw 28TH ST
GASTONIA NG 28052 MIAMI FL 33142
2. Principal Place of Business 3. Maifing Address ”II”" IHI IIHI "m "H“I“‘ Ilmlim “"l HI" ]hl”l”l w m)
Suite, Apt. #, ete. Suite, Apt. #, elc. {2/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22‘2377871 Applied i_for
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
"~ CT-CORPORATION-SYSTEM T T Gireet Address (P.O. Box Number is Nc;t Acceptable) - -
1200 SOUTH PINE ISLAND ROAD B ‘
PLANTATION FL 33324
City FL Zip Code
‘8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,.and accept
the obligations of registered agent,
v SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Regislered Agsnt signature required when reinslating) DATE
FILE NOw!!! FEE IS $150.00 i N .
9. Election Canmpaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CD 1 Delete | TTLE PChangs [ Adcition _8_
NAME BENANTE, MARTIN R HAME S
siweer aooress (1200 WALL STREET WEST swerravness | 4 Recker +aran Rd . 3
ov-st-ze |LYNDHURST NJ 07071 CITY-ST-11P Bose LAND NI 01061 %
e PD O pelete TITLE O3 Change [ Addition | &
HAME YOHRLING, GEORGE J HAME
staeeT aooress | 3120 NORTHWEST BLVD STREET ADDRESS
orv-sr-ze |GASTONIA NC 28052 CITY-5T-21p
TITLE v ) pelete TILE O change [ Adgition
NAME KESTERSON, RANDY K NAWE
streer annaess 1201 OLD BOILING SPRINGS RD STREET ADDRESS
ory-st-z2p_ |SHELBY NC 28152 _ CITY-ST- 747
TIME s - O] Delete me | T T T [afhage Ll Addton |
NAME DENTON, MICHAEL J NAME
street aooress |1200 WALL STREET WEST smoeeT ooress | £ ecKer e Qﬂ\
orv-s1-ze [LYNDHURST NJ 07071 CITY-ST-21P oselarnd . NT 1068
TITLE Vv ] pelete TITLE ' [ Ghange [} Aodition
NAME TREFFINGER, MARK NAME
sreeTanoress (207 OLD BOILING SPRINGS RD STREET ADDRESS
are-st-ze |SHELBY NC 28152 CITY-ST-27IP
TILE T [T Delete ILE [E+Thange  [] Addition
NAME TYNAN, GLENN.E~ NAME Q |
swreer aopress | 1200 WALL STREET WEST smeeraoovess | X Bed(ﬁ\’ 16" “"‘___
crv-st-z> {LYNDHURST NJ 07071 | orvsrae Roseland NT 51068
12. | hereby cerlify that the infarmaticn supplied with this filing doge-riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppgfeRiental report is, true an curate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the rece ruglee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme res Eplike empowered.
SIGNATURE: ___ SCG\\eAUIRZ BEG U §-16703 7048694660
SIGNATI}RQ_NJ'!YPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




