a y e I—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT #  “FQ80000035¢
e 7 F9B000003583 Secretary of State
* AVIATION FACILITIES COMPANY, INC. OF VIRGINIA 05-19-2002 90153 039 ***150.00
Principal Place of Business Majling Address
-17800 COLSHIRE DRIVE, STE 240 . 7600 GOLSHIRE DRIVE, STE 240 ]
MCLEAN VA 22102 . MCLEAN VA 22102 R . .
2. Principal Place of Business 3. Mailing Address H""I”"I mll m""’" Ilm m""m m" mll I"I”Im"" l"l
Sulte, Apt. #, stc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
e R O U e e e e e e 54‘")‘5{”21 . . | - |Not Applicable.
Zip i Counry ap Country 5. Certificate of Status Desired ~ []  ©8:79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name :
C.T CORPORATION SYSTEM" Street Address (P.O. Box Number is Not Accoplabla)
1200 SOUTH PINE ISLAND:ROAD
PLANTATION FL.33324 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _exte o s su’ rimsma

. Sig"naw?;lﬁﬁ'e‘;:ﬁ Primely ;i}x'a'r;ig_ol registered agent and title it applicable (NOTE; Regisiered Agent signature required when reinstating) DATE
PN T4 A 4 e
T Al et e . 1
9. This gpfpg{%tpn.isfelrgiBle;lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing recijrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
(See criteria {}_lg;ﬂl,ck .- ) Make Check Payable to Department of State ’

11. SRR s L HOFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Piiyils L [ Celete TITLE : [ Change [T Addition
NAME CHAMBERS JR, FRANCIS X NAKE

STREET ADDRESS | 10041 LAKE OCCOQUAN DRIVE STREET ADLRESS

CITY-$T-ZP MANASSAS VA = - CITY-ST-21P

e v o O Delete TiLE O Ghange ] Addition
Nave WEIDEL, RICHARD R NAE

STREETACDRESS | 2990 BEAR DEN ROAD STREET ADDRESS
“ony-sf-zp “FRED| ﬂEHfCK MD T e oTYIsTiER T - o -

TLE T. . ; O celste TIMLE [J Change [ Addition
NAME UNGERLEIDER, DANIEL S NAE

STREET ADDRESS | 9824 WOODEDGE DRIVE STREET ADDRESS

CITY-ST-2IP BURKE VA 22015 :.: - CITY-ST-ZIP i

THLE s . .'.-':f“a’:v";\"-.' i LT O Gelete TITLE [ Change [ Acdition
NAME CONNELL, SUZANNE L ' NAME '

STREET ADDRESS {20599 WOODMERE COURT STREET ADDRESS

CITY-ST-2PP STERLING VA 7 CITY-ST-ZiP

me L lwpr O Delete e O change [ Addition
NAME . 1“PERCY,:DAVID : NAME :

STREET ADDRESS (11735 AMKIN ‘DRIVE STRECT ADGRESS

ory-sT-2P | CLIFTON VA 20124 CITY-8-Zp

TITLE [ Delete THLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direclor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

of the corporation or the receiver or.trust

‘changed, or on an attachment with’ dress, with g other like empowered. .
£ AT SR I s B A :
f G Yoofor g3 a02-2900

PR s
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTEE} NAME OF SIGNING OFFICER OR DIRECTOR ) Date | Daytita Phone #

{
5

s

CR2E034 {9/01)




