' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOGUMENT # May 05§, 2002 8:00 am
1. Entity Name P08553 Secretal ’f Of State »
‘BAE SYSTEMS TECHNICAL SERVICES INC. 05-05-2002 90098 001 ***300.00 °
Principal Place of Business Mailing Address
| -WFFRE-BERVIGES-GORRORATION: 557 MARY ESTHER CUTOFF
INDUSTRIAL PARK INDUSTRIAL PARK )
FORT WALTON BEACH FL 32548 FT WALTON BCH FL 32548 "
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2609328 Not Applicable
- T¢ 7 - I
40 _ SRR ] R S, —-EE —— :COUTW\#H_M -ew—| =5~ Certilicate.of. Siatus Desired _—[] _‘_$8:‘75L£_\dd!t.|onall
Fee’Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATICN 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 beth, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and titla if applicabla {MOTE: Registered Agent signatura required when reinstating) DATE
9. This ggrporatiqn is efigible to satisty its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [JChange [ Addition §
NAME ELDRIDGE. G.S ] HAME 22
, D,
STHREET ADDRESS 557 MARY ESTHER CUT-OFF STREET ADDRESS §
CITY-ST-ZIP FOHT WALTON BEACH' FL 32548 CITY-3T-21P - ﬁ
T s — [neg
TiTLE STC D Delete TITLE D Change D Addition | O
. NAM
e GILLIS, JAMES P. ;
STREET ADORESS 557 MARY ESTHER CUT‘OFF STREET ADDRESS
ONY-STIP . L) FTWALTONBOH:EL = . —"m v m oo LLICSTER. L - o el - g
TME VAS . 3 Dalete TITLE O change [ Addition
. NAME
o CURRIER, JOHN A
STREET ADDRESS 1601 RESEARCH BLVD' STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
ROCKVILLE MD 20850
TILE VPAT [ pelete TITLE [ Change  [O addition
NAME
MURPHY, R.J. HAME
STREET ADDRESS 557 MARY ESTHER CUTOFF STREET ADDRESS
TSI | FORT WALTON BEACH FL 32548 o stz
THLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby ceniify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivept iru empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment yity #ess, with all other like empowered.
v a . .
SIGNATURE: ~ TJames P. & Y-(2-00 E-2YY4-1L
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



