2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

AJT CONSTRUCTION SERVICES, INC.

P01000033869

Princlpal Placo of Business

9910 ASTRONUT BLVD
GAPE CANAVERAL FL 22920

Mailing Adcress

8610 ASTRONUT BLVD
GAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, elc,

Suite, Apt, #, elc.

% —

03-15BU024900/5 ULU 1501
Tl-Lipo1 000033869

02 JUL 16 PH =03

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
?D - DDX’WSY Mot Applicable
i T ! "y
Zp Country Zip Couniry 5. Coricato of Stus Desved [ E:;?q Additonal
6. "Name and 'Address at Current Reg Agent ~ -- .- ~_.7.-Name and Address of Now Registered Agent -
Name
TERAN' ALFREDO J Straat Address {P.O. Box Number is Not Acceptable)
8910 ASTRONUT BLVD .
CAPE CANAVERAL FL 32920
City FL Zip Coda
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
3 s .
SIGNATURE _
Sicrare, yood o Had e of togiered sgort arc e appbicable (NOTE: Regisiaran Agert signatura roquirae whan reinstaling) DATE
9. This carporation is eligible to salisly its intangible FILE NOW!I! FEE IS $150.00 10. Elsct o Financi
Tax filing requirement and elects to do so. Aftsr May 1, 2002 Fee will be $550.00 et zﬁgg’;‘f;m::m'“g ?dsaﬁ?#:’;fa

{Ses criteria on back)

Make Chack Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TIRE [ Change [ Addition
NAVE TERAN, ALFREDO J NAME

streeT aporess | 8910 ASTRONUT BLVD STREET ADDRESS

crv-st-2¢ | CAPE CANAVERAL FL 32920 G- 57-2P

TINE D 3 delete TME [Jchange [ Addition
WAME WOOD, RICHARD G NAME

STREET ALORESS | 8910 ASTRONUT BLVD STREET ADDRESS

crv-si-2¢ | CAPE CANAVERAL FL 32620 CIrY-51-2

Tme Ooeets e [~ - DChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-§T-27 CImY-S1-2F

e 3 Delete me O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27I° CIY-ST-2P

TIE [ Detete TME Cchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cmY-S1-2P CY-S1-2P

TME [ Delete TILE O change ] Additian
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-SI-ZIP

13. | hereby cerlity that the information supplied with
indicated on this report or supplemental repoids
of the corporation or the recsiver or trusi;
changsd, of on an attachment with an glidrks

oo g0

does not qualify for the exemption stated in Saction 1 19.0753)0), Florida Statutes. | further cartify that the information
accurate and ihat my signature shall have tha same legai effect as if made under cath; that | am an officer or director

to exacule this report &s required by Chapler 607, Florida Stalutes; and that my name appgars in Block 11 or Block 12 if

i other like empowered.

- \
N T T %lm ~ 1 2 A N ey 2

2ivB8i 10

AV

CR2E034 (9/01)




