- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P01000104131 = Secretary of State

1. Entity Name 05-01-2003 90299 008 ***150.00
TRINITY AEROSPACE INC.

Principal Place of Business Mailing Address
6601 LYONS ROAD 660t LYONS ROAD
SUITE H1 SUITE K1

— — LTI
3. Mailing Address

2. Principal Place of Business

Suite, Apt. 4. etc. Suite, Apt. #, etc. D] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 03'0381067 Applied For
Nt Applicable
- 7 —
Zip Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
7 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.- - - — . Nam@w ov - = o= T .
THOMPSON‘ MICHAEL Street Address (P.O. Box Number is Not Acceptabls)
6601 LYONS ROAD
SUITE H-1
COCONUT CREEK FL 33073 City FL | ZpCoce

_g%-The above named enity sutmits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

CR2E034 (10/02)

FGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Hagistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . _— .
. . Election C F
Bt May 1, 2000 Fos wil be 55000 S Compaln 0 1y 500 weree
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addition
NAME THOMPSON, EDWARD NAME
STREET ADDRESS [5752 NW 56TH MANOR STREET ADDRESS
cmy-s1-2p  |CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE VP [ petete THLE [ Change [ Addition
NAME THOMPSON, DAVID NAME
STREET ADDRESS | 11600 NW 48TH STREET ' STREET ADDRESS
cry-sT-2P  [CORAL SPRINGS FL 33076 CITY-ST-ZIP
TITLE TS ) _ ) O Detete TITLE [Tohange [ Addition
NAME THOMPSON, MICHAEL L ’ ’
STREET ADORESS |4934 NW 52ND AVENUE STREET ADDRESS
arv-sT-20 (COCONUT CREEK FL 33073 ciry-s1-2iP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$3-21P
TITLE [ pelete TITLE - L [Jchange ] Addition
NAME - . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP ) T

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowesad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgl with dll other like empowered.

R E%L’éﬁﬂ %«nzusm) s 54 z P -725-SS3I

PED OR PRINTED NAMBAOF SIGNING OFFICER OR DIRECTOR / Dat Daytirna Phana #
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>
=
c
o))
m

SIGNATURE ANDT)



