FILED

12. | hereby certify that the information supplied wi

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental repcoryis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the cerporation or the receiver ar trustea

SIGNATURE:

powered 10 executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

10 or Block 11 it

changed, or on an attachment with an addregs, with all other ||ke empowered. 0)
SIGNATAE REQUIR 201- 2218
fohh H. Mullan, Secretary 7-/0-03
Date Daytime Phone #

SIGNATURE AND T\’/ED PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

=}
-2003 FOR PROFIT CORPORATION &
. . =
UNIFORM BUSINESS REPORT (UBR) J gl 25,t2003 %SOtO :lm 5
ccrerary o atc
DOCUMENT # z
1, Entity Name F96000003464 07-25-2003 90089 035 ***550.00 w
NORTHROP GRUMMAN ELECTHONICS SYSTEMS INTEG
INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1840 CENTURY PARK EAST OFFICE OF THE SECRETARY
LOS ANGELES CA 90067 1840 CENTURY PARK EAST
B (A AE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
74 2142630 Not Applicable
Zip 1 Country Zip - CVOEl—nt_rit- _ ? Certificate of Status Des'red Dﬁ gi g?ql‘ﬁ?;;t'c’”al
6. Name and Addrcss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titla if epplicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ) R .
After September 10,2003 Fee will be $750.00 3 Ceoton Cemalon Pnancing fg;gﬂo";aeife
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DP 7 Delete TITLE [ Change [ Acdition g
NAME |0RIZZ0, ROBERT P NAME 3
steeT aporess | 1640 CENTURY PARK EAST STREET ADDRESS §
CITY-ST-ZIP LOS ANGELES CA 90087 CITY-5T-21P o
TITLE S ] Delete TITLE [ Change [ Addition 5
N MULLAN, JOHN e
STREET ADDRESS | 1840 CENTURY PARK EAST STREET ADDRESS
SCTY-ST-2P—- |_LOS ANGELES-CA- 900672 = i reme e = Mo OV ST AP oo e e e oo e e oses men
TITLE v O Delete TITLE [ Change  [] Addition
HAME BRENFELLER, .!OHN F HAME ‘
STREET ADDRESS | 1840 CENTURY PARK EAST STREET ADDRESS
erv-st-ap | LOS ANGELES CA 90087 CITY- §7-71P
TITLE Vv [ Detete TITLE [J change [ Addition
NAME DANDRIDGE, MARTIN E NAME
STAEET ADDRESS | 1840 CENTURY PARK EAST STREET ADDRESS
CITy-s1-2IP LOS ANGELES CA 90067 CITY-3T-27P
TmE AS O Delete TmE Clchange (] Addition
NAME SALMAS, KATHLEEN M NAME '
STREET ADDRESS | 1840 CENTURY PARK EAST STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90067 - Cny-sT-2iP
TITLE D Delete TITLE [ Change [ Addition
NAME SMITH, WYLIE B s NAME
sTReeT ADDRESS | 1840 CENTURY PARK EAST STREET ADDRESS
erv-st-ze | LOS ANGELES CA 90067 CITY-ST-2P



