2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13730 PN Msar 09, 200111%:00 am
1. Entity Name - ecretary 0 tate
BFGOODRICH AEROSPACE COMPONENT OVERHAUL & REPAIR 03092001 90495 001 ***150.00
Principal Place of Business Mailing Address
817 DESSAU RD 2550 W TYVOLA RD
AUSTIN EXECUTIVE AIRPARK CHARLOTTE NG 28217 Y ore v oa s -
AUSTIN TX 78753 us
us
s TTa e e W R
1250 W Tyvola ecl
Suite, Apt. #, etc. Suite, Apt. #, etc. ' B0 NOT WRITE IN THIS SPACE
City & State City & Staje 4, FE| Number 31..1 174777 Applied For
LZJOHE—x (./ Not Applicable
Zie Country Zipa’ Jﬂ ' Cfi:/g A 5. Certificate of Status Desired O ?8';{5 Additional
_ . N R i X . N 'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent 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 ragistered agent and litle it 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. Elscii an Ei )
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Trﬁztlgzr%aggriggutig:,ncmg O fdsd-fgict'uhg?éss °
(See criteria on back) O Make Check Payable to Depariment ot State
CITY-ST- 2P CHARLOTTE NC 28217 CITY-5T-2P U\wD \;\!‘t L NC QRO
TIMLE COBD @ Delete e OB [ Change I?Addition
NAME WATSON, DAVID R NAME (v sve Auachler

street aoress | 850 LAGOON DRIVE
orv-st-zp | CHULA VISTA CA 91910

STREET ADDRESS -
2\ L Xu\wlo kel -
on 3129 - | Sy P50y TR B AR T

Change Addition
[ Chang IJ’

m Del;te

me - - VP~ T

NAME HOBBS, JOHN J.

sweeT Anoress | 11323 30TH AVE. WEST, PAINE FIELD
ar-st-2p | EVERETT WA 98204

TLE vy
NAME oL F Paiok no
STREETADDRESS (AT 2500 LD TN OloL el

s ICogioYe, A 28317 ,
TITLE gfcnange [ Additicn
NAME

streeaooress | 1250 WO VANDIOL Ec_l

TITLE T O Detets
NAME KUECHLE, SCOTTE

STREET AUDRESS | @550 W TYVOLA RD
cre-s-2p | CHARLOTTE NC 28217

or-sze 10 NIV, ML A3

TITLE

TITLE S O Detete

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] 3 velete TILE ,-Er Change [ Addition
NAME SCHOCH, ALEXANDER C NAME
s7AeeT a0oRess | 2550 W TYVOLA RD stheeTaooress. | A VOO MO _T%\ID\& Rd
| Q] Change [ Addition

NAME WAGNER, KENNETH NAME

STREET Aboiess | 2550 W TYVOLA RD s aoess | X VDO LD T RYNole-£d

CITY-5T-ZIP CHARLOTTE NC 28217 CITY-ST-2IP U\(\ (\D\—\'E.\ NC. %A

TLE 1 Delete e ’ [J Change [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report jg true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver ar trustee e pter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre

SIGNATURE:

wered to execute this report as reguired b
ith all other like emp

*SIGNATURE ANDWOR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

109

CR2E034 (10/00)

I



