2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J568139

E-PRIME*AEROSPACE CORPORATION

Principal Place of Business

P. C. BOX 6472
TITUSVILLE FL 32781
us

Mailing Address
P. 0. BOX 6472

TITUSVILLE FL 32782
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90081 024 ***150.00

ULV REANOR MR GR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2802081 Not Applicable
Zi i .
" R -'-Coin}ry*-* -, TR -Z‘IE:‘_~’ e r—;grqgnliy.:'.ﬁ =+~ = u|~5~Certificate of Status Desired ~~—-[=] - $8'7-5 '?_‘dd“"?“a' R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' BETTY SCOTT Street Address (P.0. Box Number is Not Acceptable)
322 S. WASHINGTON AVE.
TITUSVILLE FL 32798
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or heth, in the State of Flarida,
SIGNATURE
Signature, lyped or printed name of registered agent and titfe if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, Ihlsfﬁirpfrailqr;;:;{ltg:tr)]\s ;?es?tlsz(f)ycljls Intangible o FILE N10W!.! ';EE l?“$l;l50.00 w0 10. Election Campaign Financing $5.00 May Bo
ax filing requir al cts so. After May 1, 2002 Fee will be $550. -Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ITLE TSD O pelete TITLE [ Change [ Addition
NAME DAVIS, BETTY SCOTT HAME

Steeer aooarss | 322 8. WASHINGTON AVE. STREET ADDRESS

biry-st-zIp TITUSVILLE FL Civy-ST-2IP

TI1LE PD 3 pelete TImLE {7 Change * [J Addition
HAE DAVIS, BOBBY G. ; NAME

STREET ADDRESS | 322 S, WASHINGTON AVE. STREET ADDRESS

CITY-ST-2P TITUSVILLE FL GITY-ST-ZP

me |p. T ° T T Ooeie (1T R A T = =[O Change ~ [ Addition
NANE ELROD, RICHARD L NAME

STREET ADDRESS | 2625 BOLTON BOONE OR. APT #1401 STREET ADDRESS

CITY-S7-2IP DESOTO TX CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ] CITY-5T-7IP

TITLE L O velete TITLE [[]Change  [J Addition
NAME R N NAME

STREET ADORESS ' STREET ADDAESS

CITY-ST-7P CITY-ST-27P

TITLE O Delete TILE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn 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 corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

azl/.zqéﬁa,z 23/065-0F02

Davtima Phone #

IV 251650

CR2E034 (9/01)



