FILED
2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P16934 Secretary of State
1. Entity Name 01-31-2003 90172 039 ***158.75
LOCKHEED MARTIN COMMERCIAL LAUNCH SERVICES, INC.
Principal Place of Business Mailing Address
1660 INTERNATIONAL DR. STE. 800 1660 INTERNATIONAL DR. STE. 800
MOLEAN VA 22102 MCLEAN VA 22102 ’
- . IR TR
2. Principal Place of Busivlness 3. Mailing Address :
Sulte. Apt. #. elc. Sulte. Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
' ' 84 1070308 Not Applicable
Zip Country 2p Cauntry 5. Certificate of Status Desired (9/ Eg'g;‘iq S?S[igﬁonal
f—~ =7 ——— - G—Name and Address of Current Registered:Agent ~=—=—<- === <7 Name and-Atdress of New Registered Agent—— =

Name

CORPORATION SERVICE CQMPANY

v Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET B

TALLAHASSEE FL 32301

City ' FL Zip Code

8. The above named entity submils';his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

-~
]

SIGNATURE e
Signatura, typ‘ed o printed nama of lregistersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
e 9. Election C ign Financi
After May 1, 2003 Fee wilfbe $550.00 et Comion ™ 01 ot 2o
Make Check Payable to.Florida Department of State ’
10. OﬁFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P i [ elete THLE Clchange [ Addition
NAME ALBRECHT, MARK J NAME
street aponess | 1660 INTERMNATIONAL DR. STE. 800 STREET ADDRESS
CIFY-ST-2IP MCLEAN VA 22102 oIY-§T-2P
TIE P O nelete TITLE [ Change [ Addition
HAME SLACK, PHILLIP NAME
streeT aporess | 1660 INTERNATIONAL DR. STE. 800 STREET ADDRESS
CITY-$T-21P MCLEAN VA 22102 P CITY-§T-ZPP
TILE T T 2 Detete e |Frerscese - ' IQ’C,hange [ Addition
NAME MCGREGOR, JANET L NAME AnrHOR Y . VAN LCHALK

STREET ACORESS | £ RO/ ROCKLEDGE ORIV E
onv-sT-2 | BeFH ESOA4 AD 20817

streer aporess | 6801 ROCKLEDGE DR
ar-st-ze | BETHESDA MD 20817

TITLE S 1 Detete TME [J Change [ Adition
NAME TSHUDY, THOMAS P NAME

sTreer Appress | 1660 INTERNATIONAL DR SUITE 800 STREET ADDRESS

CITY-51-21P MC LEAN VA 22102 CITY-ST-2P

TITLE AS [ pelete TILE i [ change [ Addition
NAME CHEN, ANGELINE G NAME

streer AppRess | 1660 INTERNATIONAL DR SUITE 800 STREET ADDRESS

CITY-ST-21P MC LEAN VA 22102 CITY-5T-2P

TILE O pelete TMLE [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

12. | 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
indicated on this réport or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~_SICYA]

SIGNATURE AN

ZZNRED /2 Loy 205 (S )33 -79/3

AUNG OFFICER OR DIRECTOR V Data Daytime Phone #

R TAV. /A 8

CR2E034 (10/02)



