2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P11992

1. Entity Name

LITTON MARINE SYSTEMS INC.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90015 013 ***150.00

:

Mailing Address

% GENERAL ACCOUNTING %
1070 SEMINOLE TRAIL :
CHARLOTTESVALLE VA 22601-2827

Principal Place of Business

| % GENERAL ACCOUNTING
1070, SEMINOLE TRAL
CHARLOTTESVILLE VA 22501-2827

2. Principal Place of Business 3. Mailing Address

I A

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

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38‘2688001 Not Applicable
Zi t i [of iti
i Country Zip ountry 5. Certificate of Status Desirec | $8.75 Additional
- - " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
C T CORPORATION SYSTEM Sireet Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
T City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
v FPoRTS
SIGNATURE
Signa'u}r'e. typed & printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signature reéquired when reinstating) DATE
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requlrement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on'back) a Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TiTLE D- O Deiete TTLE [l change [ Addition | 5
NAME PRESTON, J.E. NANE =3
STREET ADDRESS | 5220 CALENDA DR. STREET ADDRESS §
CITY-S1-2IP WOODLAND HILLS CA COY-ST-2iP oy
TITLE O pelete THLE [ Change [ Addition E
NAME BRlCKLEH L. M. NAME
STREET ADDRESS | 21240 BURBANK BLVD. STREET ADDRESS
R WOODLAND HILLS CA 91367 Cry-sT-2IP '
THLE Sy ) Delete THTLE v T K " change  [X] Addition
NAME CHENEY, KEVIN M NAME Puc H, Rewary g
STREET ADDRESS | 1070 SEMINOLR TRAIL STREET ADDRESS | 1070 a)rMﬁVt’ LE TRATL
om-s2° | CHARLOTTSVILLE VA orst2e | CMaR Lo vt LE ) VA 3o
e P 54 Delee TILE 4 T Change Addilon
NAME GRAHAM, CLARK NAME DeMpso, Johw
STREET ADRESS | 1070 SEMINOLE TRAIL STREETADDRESS | fo 70 Semine le “Toar|
CITY-ST-2P CHARLOTTESVILLE VA Ur-ST30 | CHARLoTES VE W E VA 2340 |
TITLE D 1 Delete TIRLE ! [ Change [ Additicn
NAME STEUERT, MICHAEL NAME
sTaeeT ADDRESS | 94240 BURBANK BLVD STREET ADDRESS
Cv-sT-2F | WOQODLAND HILLS CA 91367 oity-St-2P
TITLE T O Delete TmE * []Change [ Addition
NAME PAULSON, TIMOTHY G NAME
STAEET ADDRESS | 21240 BURBANK BLVD STRECT ADDRESS
oIy -ST-2IF WOODLAND HILLS CA 91367 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é

SIGNATURE

\/ KoL

changed or on an attachmem with an address, with all other like empowered.

E REQUIRED

V/1/04,

SIGNATURE AND TYPED OR PRyTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




