FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ROCOLLY

DOCUMENT # K5941 0 SeCl'etal y Of State >
1. Entity Name 05-05-2003 90311 003 ***150.00 <
AEROJET, INC.
Frincipal Place of Business Mailing Address g o e im o
3800 SCUTHERN BLVD 3800 SOUTHERN BLVD by o
SUITE 500 SUITE S00 .
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IE{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-2932460 Not Applicable
Zip Gountry P Country 5. Centificate of Status Desired O 58'75 A_ddmonal
) P S P s S e e e e e _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
, )
0 DONNELL DAVID A Street Add;gs s ( ‘Oflox ber is Not Acceptable)s-
8785 SAN ANDROS [ Bugwde » r
'WEST PALM BEACH FL 33411
City CE } Zi d
S tlfalTON FL 5.3&14-
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signature. typed or printed name of registered agent anc litle if appliceble. (NOTE: Registered Agent signature reguired wnen reinstating} DATE
FILE NOW1! FEE IS $150.00 . . .
9. Election Campaign Financ
After May 1, 2003 Fee wilt be $550.00 o o Comton 7 0 AR My 2o
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS l 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |P O Delete TITLE S Change [ Addition g
nwe , |O'DONNELL, DAVID A HAME e
staeeT aopReds | 8785 SAN ANDROS STREET ADORESS (S Sowware Sr 3
crv-s-2p  |WEST PALM BEACH FL 33411 CiTY-ST-2P et iidamel Fu 33%cw 2
TITLE V. [ belete TILE (¥ Charge [ Addition ?)
HAME O'DONNELL, DANA W HNAME — —
sTReeT AboRess | 785 SAN ANDROS STREET ADDRESS (3ees SOSWARD Sr
onv-st-2P - {WEST PALM BEACH FL 33411 CITY-ST-20P (et worpd Fo 3DLIL
TE | ) e e e i e i =Dt L mE e e [ Change___{] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-ST-21P
TITLE O Detete TIMLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify tha: 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 informaticn
indicated on this report or supfemental report is true and Apeyrate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation of the racy or trustee e paAS g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme] fih 3 aempowered.
=D u 3 $Gr-42
SIGNATURE: = Mo o - 6877967
smUA'runE ANDTYPED OR PRINTED NAMQ()F smume OFFICER OR DIRECTOR i Cate Daytime Phona #



