N FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #
1. Enty Name P12324 Secretary of State
GENERAL DYNAMICS OTS (PENNSYLVANIA), INC. 03-14-2002 90028 003 ***150.00
Principal Placa of Business Mailing Address
1010t 9 ST NORTH C/O PRIMEX TECHNOLOGIES. INC.
ST PETERSBURG FL 33716 10101 9TH STREET NORTH
us ST. PETERSBURG FL 33716
: VAR
2. Principal Place of Business 3. Mailing Address |
Clo Generdd Dynamics Odnause 4t
Sulte, Apt. #, &lc. Suite, Apt. #,etc.  ~Tacheal Sycrtas DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—1932238 Not Applicable
Zip Country Zip Country . . $8_75 Additional
o R P e e g S CerificateotStatus Desited [0, B el e ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAIN' GEORGE H Street Address (P.O. Box Number is Not Acceptable)

10101 NINTH ST. NORTH

SAINT PETERSBURG FL 33716

City FL Zip Code

8. The above named eitity 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 ragisterad agent and litle it applicatla (NOTE: Registered Agent signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its intangit! FILE NOW!!! FEE IS $150.00 . o

Tax mmg requirementg and olo0ts (o o 50 QJ After May 1, 2002 Fee willsbe $550.00 10. $iﬁ::'i:n?g"f;'j’;u’;g‘:”c'"g O ﬁfd-e((lgohgaesése

(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me 2 v ‘ 1 Defete TITLE PD (# Change (] Addition
MAME - WILSON, M 8 NAME
STREET ADDRESS | 40101 9TH STREET NORTH STREET AGDRESS
CITY-ST 2P ST. PETERSBURG FL 33716 CITY-ST-2IP
THILE VAS O Dslete TLE Vs 0 Change ~ [ Addition
NAME PAIN, GEORGE H NavE
streer A0oRess | 10101 8TH STREET NORTH STREET ADDRESS

.evest-ze__| ST, PETERSBURG.FL.33M6 - o .. wffomsrar .| .~ _ e e e -

TTLE T Hhelete TIMLE TD . [ Change 5 Addition
NAME CURLEY, STEPHEN C RAME Goxry L. Wiirel
STREET ADDRESS | 401401 9TH STREET NORTH STAEET ADORESS. | 1" 10 ( Qb Sheeet A}
orv-stzP | GT. PETERSBURG FL 33716 ciry-St-2p St.Pedersburn . Bl 231G
me PD [ eete Tme ‘D - U’ JChange G Addition
HAME DEMAIRE, J. DOUGLAS NAME Arrhur J- VLN
stager AooRess | 10101 9TH STREET NORTH STREETADDRESS | Dp Fajrviewd Faide Dro
ory-st-7¢ | ST, PETERSBURG FL 33716 ciy-Sr-21P Foils Chwely, VA~ 22042
TITLE CEOD & Delete e V] O Crange  E<adition
NAME HASCALL, J G NAME DOJIML A . Sayner
streeT ADDRESS | 10101 9TH STREET NORTH STREETADDRESS | 3,190 Firdi ecd tawie Br-
CiTY-ST-2IP $T. PETERSBURG FL 33716 cmy-st-zip Tolls Chavely, VA 22042
e VATD BP Detete TIME | AS ' [ change [ Addition
NAME FISHER, JOHN E NAME Ma.nban«i- N - House
STREETADDRESS | 10101 9TH ST NORTH STREET ADCRESS [pqp Y Faivviews Park-Dr -
CIy-51-2p SAINT PETERSBURG FL 33716 CITY-ST-7P faus Chugely VA 22082

L
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section +19.07(2)(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 if made Lnder oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an goere h ali other like empowered.

SIGNATURE: R DT e D I-20-61 121-518-816

s

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (D} Cate Daytime Phona #

|

CR2E034 (9/01)



