|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO3928 Mar 21, 2000 8:00 am
1. Entity Name ! S t f St t
BAE AUTOMATED SYSTEMS, INC. | ecretary ot State
i 03-21-2000 90085 011 ***150.00
Principal Place of Business Mailin‘g Address
2525 CARTER 2525 CLRER
CARROLLTON TX 75006 CARROLLTON TX 750061310
us us
= s IR AR
Suite, Apt. #, etc. Suit"e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FE) Number Applied For
i 75—1845280 Not Applicable
Zp Country ,‘ZEPA\L__ o Country 5. Cenificate of Status Desied [ gesegi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
l Name
CT CORPORATION SYSTEM i Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 f
City FL Zip Code

8. The above named entity submits this stalement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE ‘
Signature, typed or printed name of ragistered agent and Iitls f applicahla. (NQTE' Registered Agent signature requirad when reinstating) DATE
9, ihlsf_?orporam-)n is eligible t? satlsfydns Intangible FILE NOW{!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contnbution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE
NAME

STREET ADDRESS Q04 M ik%mf\q Trodi |
CITY-ST-2IP :Pl(l,;r\l:)j _[_K 750 3

& Change [ Adcition

CR2E034 [9/99)

[ Change [T Addition

TMLE PD [ cetete
O -S1-2iP DALLAS TX 75248
NAME BURNS, CHRISTOPHER R NAME

stREsT ADDRESS | DOONSIDE, 66 FAIRMILE LN

STREET ADDRESS | 17200 WESTGROVE
e - vD b PR Delete TILE
orv-st-zP - | COBHAM SURREY BH24- 2HG CITY-ST-2P

[Jchange [ Addition

TITLE SD

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

X neize
NAME DEVYLDER, EDGAR P

STREET ADDRESS | TWO WEED CIRCLE
cry-st-zip STAMFORD CT 06802

O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME O pelete

STREET ADDRESS
CITY-ST-21P

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE [] Delete
HAME
STREET ADDRESS

CITY-5T-2IP

HAME KELLY, DAN A ‘ :I

TITLE VAS I Delate TITLE

NAME POORT, LARRY WRAY NAME

STHEET ACDRESS | 2203 LEMANS STREET ADDRESS

arv-stzp | GARROLLTON TX 75006 CTY-ST-2P
STREET ADDRESS

|
|
|
|
|
|

[Jchange [ Additicn

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the: corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an address, with all othgr like empowerad.

SIGNATURE: Ty L [ il Lacey W, Boort™ 3-13-3000 (913)@u5~a+(

SIGNATURyﬁDT\'PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
I

Dalz Davlime Phona #

4



