2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

PSUSNL;{HEAENT # P02000118452

KAMAN TRANSPORT, INC.

ecretary of State

04-30-2003 90065 030 ***150.00

THE

Mailing Address
1606 TALLAHASSEE DRIVE
TARPON SPRINGS FL 34689

Principal Place of Business
1606 TALLAHASSEE DRIVE
TARPON SPRINGS FL 34689

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
[-NER33T NotApplonbis
Zi i Count - -7 it
P Country Zip ountry §. Certificate of Status Desired O geae.gesq lﬁ?edc}"onal
6. Name and Address of Current Registered Agent =~ ~ """~ ~7| '~ 7. Name and :\ddress of Nev; Registered ;Qgénl
Narne
COBURN, MARY K ESQ. Strest Address (P.O. Box Number is Nol Acceprable)
15 EAST ORANGE STREET s
TARPON SPRINGS FL 34689
City FLi Zip Code

8. The above named entity submils this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragisiered agent and title if applicable.

[NOTE: Registered Agent signatute required when instating)

DATE

FILE NOWI! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS —_L1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE C]Change [ Addition
NASE CORTESSIS, JOHN NAME

streeT 4noress | 1606 TALLAHASSEE DRIVE STREET ADDRESS

CIY-ST-71P TARPON SPRINGS FL 3468% CITY-ST-2IP

e O Delete e Clchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P )

TILE o= - - T Ooeee > FPme T 7T - e T "[Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THE 1 Dalete TITLE . [0 change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
- GITY-ST-2P CITY-§T-21P

TITLE 2 pelete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP "

e ] Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. 1 hereby certify that the information suppliad with this fitin dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effec
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Flo

changed, or on an attachment with an addyess, with all other like empowered

SREE

o <

SIGNATURE: X

i-rrmade under oath; that | am an officer or director
ida-Stafltes; and that my name appears in Block 10 or Block 11 if

Y3 Grdgazac

' - d "
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

at Daytime Phnné:\r s

Ay 688650

- CR2E034 (10/02)



