2001 UNIFORM BUSINESS REPORT (UBR)

dv 6981000

SIG NI-\TUS‘I;iN

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DayhrnePhl‘e #

1. Entity Name : '
r ow
GLOBAL NAVIGATION AND SURVEILLANCE SERVICES, LC FlLED
01 JANIT PH 2218
Principal Place of Business Mailing Address STATE
87 GEDAR ST. 87 CEDAR ST. SECRETARY GF STATE
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085 TALLARASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- . . - 59——33:35476 - | Not Applicable:
Zip Country Zip Country 5. Certificate of Status Desired - [] $5.00 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
i Narme
Rl RUCE A
TER Eu" B Street Address (P.O. Box Number is Not Acceptable)
87 CEDAR ST. .
ST AUGUSTINE FL 32084
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridta,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
T S et e e
. FILE NOW!!! FEE IS $50.00 =0 5—5’1 ks n___n‘ft"l‘.';—ju .
nt of Nt
Make Check Payable to Department o St.ate . e +¥H .00 #skasS, 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TME 1 MGR ) pelete TRLE [ change [ Acdition | &
NAME TERRELL. BRUCE A NAME :,___"'
saeet aporess | 87 CEDAR ST. STREET ADDRESS 2
CITY-8T-2IP ST AUGUSTINE FL 32085 , CITY-5T-21P 8
. ) o
THLE MGR O oetete -§ me D change [ Additon | &
NAME TERRELL, GLENNA M NAME -
swreer aporess | 87 CEDAR ST STREET ADDRESS .
“orv-stae | -STAUGUSTINE-FL'32085 - - ~— — - - lowsae R R - ' _
TITLE ' [1 Delete THTLE \/ OJChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2IP . CITY-53-2IP
TIME T Delete TITLE [l Change  [J Adettion |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP . *
TITLE [ Delete TITLE O change [ Addition
NAME . . . NAME
STREET ADDRESS, ) STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP 7
TILE t [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
" CITY-ST-2IP CIiTY-ST-2ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered togxecute this report as required by Chapter 608, Florida Statutes,
SIE AR K &ézv»w; M. Teen 2RE)  smyo-0) / /‘ 2%) L7794




