2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000110497 - FSecretary of State

1. Entity Name
BSI AEROSPACE SYSTEMS INC. 02-28-2002 90023 013 ***150.00
Principai Place of Business . Mailing Address
8800 GROW DR. 8900 GROW DR.
PENSACOLA FL 32514 PENSACOLA FL, 32514
S S RGN AN LA
SAMmME  AbLJIE SAmEe ABoE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
808 GRew DA, 800 G Roan PR P
City & State City & State 4. FEI Number v{Applied For
#@V\W & p(_:)’\ls ir# ’ b Nat Applicable
Ty | | T zaguy || s comcgsausnees O B8T0 Mdtens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne —
MiKe & . Flwoo

KIEVIT, KELLY & ODOM' PA Street Address (P.C. Box Number is Not Acceptable)

15 W. MAIN ST.

PENSACOLA FL 32501 3868 6&Row DR,

City Zip Code
Pewi el A FL | 225y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

.

SIGNATURE Ai\;-m—“-@ q'elhrL >~ -0

Signature, typed or printad name of registersd agent and title if applicable (NOTE: Registered Agent signature required when rsinstating) DATE
 Ttingrenenan s seca et | Aoy ey 12002 e wi o $550 10, Becton Campson Fancing - $5.00 ey o
.g . q ’ eray 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
.. (8Bea crileria on back) Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 7 Delete TITLE : [ Change [ Addition
NAME FLOQD, MIKE G NAME
streer aporess | 8800 GROW DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE - R Coelee = Fwme - -~ - -7+ — - ’ ) o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIvY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Y/-62 (3r)er7-z325

Data Daytime Phone #

SIGNATURE:

¥ LLOARS

CR2E034 (9/01)



