_* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

AEROSPACE COMPONENTS, INC. Secretary of State

05-08-2000 90015 003 ***150.00

Principal Place of Business Mailing Address

2. 0 BoJf

FALAN J. KUSSY s fh %ALAN J. KUSSY
osB1 757 o7 NoRTH 62> 7S S70) 10681 75TH ST NORTH 49227

LARGO FL 34647 ST Pere ¢ LARGO FL 07753015 S PeTe [~
=25V

Il

Il

2. Principal Place of Business 3. Mailing Address lu”lm’ I'l“ (Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number Applied For
59—3%43% Not Applicable
Zi t Zi Countr it
P Country ° Ly 5. Certificate of Status Desired ~ [] 98«79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
. . COHInGe GOORSS. e L e 7
KUSSY, ALAN J ' ‘
y 7 Street Address (P.O. Box Number is Not Acceptable)
10681 75TH ST NORTH Keas 7s#airN
LARGO FL 34647 ST PeTe Fl 34900
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
Signatura, yped cr printed name of registered agent and ttis if epplicabla. (NOTE. Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FiLE NOW1!!I FEE IS $150.00 10. E'ection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4
o ! Trust Fund Contribution. O Added to Fees
{Ses criteria on.back) i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Detele TILE [ Change  [] Addition
NAME KUSSY, ALAN J NAME
STREET ADDRESS | 7566 N 124TH ST STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TILE VP 3 Delete TILE [ change [ Addition
NAME KUSSY, KIMBERLY A NAME “
STREET ADDRESS | 7566 N 124TH ST - STREET ADDRESS
GITY-§T-2ZIP SEM|NOLE FL CITY-ST-2IP
TITLE . [ Delete TILE [ change [ Addition
NAME : - S COUPNAMETTTTIET T e e e T e el ol
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

gl FES gl

otfief like empowered.

o pinbiiliphss

changed, or cn an attachm

SIGNATUR

Date Daytrme Phene #

\/V ) _x ‘f/fb,//o X 9273847 %95 |

WNAME OF SiGNING OFFICER oﬂolnEcTon /

DOCUMENT # 1.53234 May 08, 2000 8:00 am

CR2E034 (9/99)



