* "2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14543

1. Entity Name

BAE SYSTEMS TSI INC.

Principal Place of Business

INDUSTRIAL PARK
FORT WALTCN BEACH FL 32548

Mailing Address
557 MARY ESTHER CUTOFF

FORT WALTON BEACH FL 32548
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90154 002 ***150.00

LR AR 'E

AR EAMRREAE R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2827877 Appited For
Not Applicable
Zi i Sount iti
P Country Zip Country 5. Cerificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent T
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
S5 (F.U), BOX NU rl
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See crileria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE P 7 Delets TILE faly - M crange [ Addition 3
e MANLEY, RICHARD L. NAE LENS % b w 2
streer ADDRESS | INDUSTRIAL PARK STREET ADDRESS 3
civ-sT-2¢ | FT. WALTON BEACH FL or-St-zp ‘Egr\?l DALTON 687%07{ Eb 206UQ &
TE §1C O Detete TLE O Change [ Adation | &
NAME GILLIS, JAMES P. NAME

sTreet a0DRESS | INDUSTRIAL PARK STREET ADDRESS

omv-st-22 | FT. WALTON BEACH FL CITY-ST-2P

e VPAT ‘ R O Delete TITE " Ochange [ Addition

NAME CURRIER, JOHN A NAME

sTReer ADDRESS | 16071 RESEARCH BLVD STREET ADDRESS

orv-sT-2¢ | ROCKVILLE MD 20850 CITY-$1-2IP

TITLE VPAT O Delete TILE ‘ KChange [J Addition
NAME PRICE, PETER V NAME :

staeeT A00RESS | 1601 RESEARCH BLVD STREET ADDRESS %7 I\-flﬂ.Q—V etrer_ Gl OFF

omv-5T-2P | ROCKVILLE MD 20850 GITY-ST-2P WAL TN @éﬂd} £l DM

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-2IP

TILE {7 Detete TITLE [ Change  [] Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. { hereby certify that the information supplied with this 1I|In§

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4l powered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date Daytime Phone #




