FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

gr/9c90 W

DOCUMENT # F98000004512 Secretary of State |
1. Entity Name 02-24-2003 90965 020 ***150.00
HYDRO ALUMINUM NORDISK AVIATION PRODUCTS, INC.
Principal Place cf Business Mailing Address
5450 WEST 102ND STREET 5450 WEST 102ND STREET
LOS ANGELES CA 90045 LOS ANGELES CA 90045 1 0027295
2. Principal Place of Busness 3. Maiiing Address “"”" ml "l” m“m“ "mm” "m "m ll"] l”l’ 'lm ”" ml
Suite, Apt. #, tc. Suite, Apt. #. ete. O CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number _ Applied For
95 4055525 Not Applicable
& - g?gngy o : “ e T _Q9u_n1r_y_ -z: - = |-8 Certificate of Status.Desired. . [J]. . $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
I AU BOX N T I able
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
v i City Zip Code
) , FL
8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the(obligaiions of registerad agent‘L
» _3‘
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!II FEE IS $150.00 , - )
, Fi
After May 1,2003 Fee will be $550.00 ¥ Tum Fund Cononton© [ S ey Be
Make Check Payable to Flori}'ia Department of State '
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE C : ] Defete T [Jchenge  [J Addtion ‘Qf
NAME STANGE, FREDRIK NAME S
staeer aopress | N-3081 HOLMESTRAND STREET ADDAESS 3
crv-st-zr | NORWAY CITY-ST-7IP g
TITLE PD O pelstz TITLE [ change [ Addition %
NAME GOLLENT, MANFRED NAME
STREET ADORESS | 5450 WEST 102ND STREET STREET ADDRESS
parestze  [LOS ANGELESCAS0M4s . . .. ... Mewseee | o s ... —
TITLE D 7] Delete TITLE [ Change [ Addition
NAME HUBNER, KAREN NAME
steeer aooRess | 100 NORTH TAMPA STREET, SUITE 3350 STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
TITLE S O elete TILE (O Change  [J Addition
NAME MESHEL, ROBERT E HAME
seet aporess | ONE SANSOME ST., SUITE 1400 STREET ADDRESS
cry-s7-zr | SAN FRANCISCO CA 94104 CITY-S1-21P
it DOFO O Delete TE [ Change [ Addition
NAME STEPHEN, WRIGHT NANE
STREET ADDRESS | 5450 W 102ND STREET ADDRESS
crv-s1-ze - |LOS ANGELES CA 90045 CITy-5T-2P
TTLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with 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 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 director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatut nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.
e oe i
SIGNATURE: _stepnenal URE REQLIRED ,é 02/20/03 (310)2155721
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / #’ Dale Daytimea Phona ¥




