- :
" FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # P08553 Secretary of State

1. Entity Name

BAE SYSTEMS TECHNICAL SERVICES INC. 05-15-2001 90155 049 ***150.00
Principal Place of Busingess Mailing Address
VITRO SERVICES CORPORATION 557 MARY ESTHER CUTOFF Ly 6 5 5 0 2
INDUSTRIAL PARK INDUSTRIAL PARK {
FORT WALTON BEACH FL 32548 FT WALTON BCH FL 32548
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEl Number 59‘2609328 Applied For
Not Applicable
Zip. . . | .Countrym _ ] Zip .o . Country.  __ . " e~ —$8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ‘
Tax filing requirerment and elécts io do so. After MAY 1, 2001 Fee will be $550.00 Trﬁi:',ﬂzn e e fdsd'g[fo"géfe
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TLE P . [ Delete TITLE PRES(DENT Change [ Addition
NAME -MANLE¥,-BICHABD—A—G‘5ELDKL NAME & .S.ECDR) D%‘—‘I-EHQQ o
sTRecT AnoRess | 557 MARY ESTHER CUT-OFF STREET ADDRESS 2’45’7 MPeN Cs CuT-0
ore-st-zp | FT WALTON BCH FL OITY-S7-2P LW M AN (SEAH {(:L_ Z 543
TITLE S1C [ pelete TITLE [ Change  [] Addition
NAME GILLIS, JAMES P. NAME
STREET ADDRESS | 557 MARY ESTHER CUT-OFF ’ STREET ADDRESS
~|-Cm-stae L FT-WALTON.BCHFL - -~ -- e CITY-ST-2P = e . . -
TMLE TS 1 Detete TIILE @an@e 7] addition
NAME CURRIER, JOHN A NAME
street anoress | 1601 RESEARCH BLVD STREET ADDRESS
GITY-5T-21P ROCKVILLE MD 20850 - CITY-ST-7IP _
e VPAT (1 oelete T Change [ Addition
NAME PRICE, PETER V NAME MU PH
stheet aoowess | 1601 REASEARCH BLVD STREET AODRESS %:g’fl WLARN E\é“lh &g Cotaf£
am-st-2P | ROCKVILLE MD 20850 CITY-ST-21P A T Bae dn Pt
TE [ Delete e N ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2P
L O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egffjow 0 execute this repert as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: _ 75 ¢

changed. or on an attachment with an addr wi ther like empowered. @5 )
[4] o
4fz0/e/ 8- 1S4

s:c‘nm?w?no TYPED DR AJINTED NAME OF SIGNING OFFICER OR DIRECTOR

0612017

CR2E034 (10/00)



