2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
LITTON MARINE SYSTEMS INC. ecretary of State
04-13-2000 90050 036 ***150.00
Principal Place of Business Mailing Address
% GENERAL ACCOUNTING % GENERAL AGCCOUNTING
1070 SEMINOLE TRAIL 1070 SEMINOLE TRAIL
CHARLOTTESVILLE VA 22901-2827 CHARLOTTESVILLE VA 22901-2827 LUYUODUviIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number . Applied For
-e 38 2638%1 Not Applicable
Zip, — Country Zip_ | - Country 5. Certificate of Status Desired 0 — $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (F.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 L
Signatura, typad or printec name of registared agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Ersgt‘gzndagfnilr?bnmi:: rene O fc%igi?ohgziss °
{See criteria an back) O Make Chack Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [J Addition
NAME PRESTON, J.E. NAME
STREET ADDRESS | 5220 CALENDA DR. STREET ADDRESS
CITY-§7-2P WOODLAND HILLS CA CiTY-ST-7IP
TITLE D [ Delete TITLE [CJchange  [J Addition
NAME THOMAS, J. M. NAME
STREET AODRESS | 1400 POINSETTIA AVE STREET ADDRESS
CITY-ST-2IP MANHATTEN BEACH CA CITY-57-2IP
TITLE Vo, - " O oelete TmE ) [1Change L1 Addition
NAME CHENEY, KEVIN M NAME
STREET ADBRESS | 1070 SEMINOLR TRAIL STREET ADDRESS
arv-st-ze | CHARLOTTSVILLE VA CITY-S7-ZIP
e i [ Delate TILE P []Change  $¥§ Addition
NAME NAME clack Gpaham ‘
STREET ADDRESS | STREETADORESS | J@ T Sewm jne le Teasl
GITY-ST-2P ‘ cr-st2p | Chand fesv: ile, VA
e 7 Delete TITLE D v [ Ghange 3 Addition
NAME NAME D.Mickaed Steue <3
STREET ADDRESS STREETADDRESS | Zf O Gmbnw'lt B vﬂ,
CITY-ST-2P ciTy-s1-21P Wiof lav Hills 08 F13¢7
TILE O pelete TMLE T ’ (7 Change  [3€ Addition
NAME NAME Timofhy 6. Paulsed
STREET ADDRESS . )| sreET ADDRESS 212.‘*'3 Bucbavk 8 14,
CITY-ST-2IP CITY-ST-ZIP w ‘.l 13¢
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
indicaled en lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or liustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all olher like empowered.
.. P - " £ - - t‘u,x N :’ 5 -4‘i»l,h-‘::r
SIGNATURE: AL D0 B Ky M Chemen  #fafreso (foY)T14-3240
. IGNATUBEAND TYPED OR PRINTED NAMf OF SIGNING OFFICER OR DIRECTOR ,__J Cate Daytime Phore #

7

CR2E034 (9/99)



