FILED

i B .

2002 UNIFO_RM BUS NESS REPORT (UBR) ( Sgp 08, 2002 8:00 am
DOCUMENT # . . J21897 / ecretary of State
1. Entity Name | o bends g
AERQSPACE INTERCONNECT SYSTEMS, INC. / 09-08-2002 90119 028 **550.00
Pr‘incingVPface of Business Mailing Address
36365 WASHINGTON AVE 3636 S WASHINGTON AVE
TITUSVILLE R, 32780 TITUSVILLE FL 32780
us us
I B [ ER AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

L 59-2687249 Not Applicable

Zip Country p Country 5. Certificate of Status Desired [ $8‘75 Additional

) ) Fee Required
) 6. Name and Address of Current Registered Agent™ ~- =~ [ 7™ ~-—— ‘7. Name and'Address of New Registered Agent ™ —— — -
Name

PAHKS, THOMAS L Street Address (P.O. Box Number is Not Acceptable)

3636 WASHINGTON AVE

TITUSVILLE FL 32780

Voo City FL [ ZrCoce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. : .

g!,?!‘!_AIUF'E ) //(/ g Thomas L. Parks S f';dﬂz

i n Signatﬂra, ﬁ:ed or printed nama of registered agent and title if applicable. ; ., (NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible NOW!IY FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fée will be $750.00 Trast Fund Contribution 0 Adtied 1o Fabs
{See criteria on back) ® Make Check Payable to Department of State '
... . OFFICERS AND DIRECTORS B ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TI'FLE.'{ PEERTWES 1§ D e D A T Syt D Delate TITLE D Change D Addition
NAME PARKS, THOMAS L . . . . NAME
streer aporess | 526 LANTERNBACK DR o STREET ALDRESS
emv-sT-ze | SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE D 3 celete TITLE [ Change [ Addition
NAME BALDWIN, THOMAS J NAME
sTRecT ADDRESS | 15 PHEASANT LANE STREET ADDRESS
on-st-ze | MENANDS:NY 12204 CITY-§7-2°
T i T T o T " Ochange [ Addition
HAME GIFFIN, JOUN T NAME
STREET ADDRESS | 80 LITTLE RIVER ROAD STREET ADGRESS
CITY-ST-ZIP HAMPTON NH 03842 CITY-ST-ZIP
TITLE S ‘ [ Delete TILE [ change [ Acdition
NAME GRIFFIN, DAN ' NAME
STREET ADDRESS | 5990 BARNA AVE STREET ADDRESS
omy-st-zp | TITUSVILLE FL 32780 GITY-sT-2IP
TLE - 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P )
TITLE [J Delete TITLE [J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further catrtify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all otper like empowered.
SIGNATURE: gjA USE AR Dan Griffin §-2782 TR/ D7/

AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytimeg Phone #

CHLAS FAAS

ny

CR2E034 (4/02)




