EE ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

1" EnityNamo - P27793 Secretary of State
CJ.SYSTEMS AVIATION GROUP, INC. 05-17-2002 90028 011 ***150.00
Principal Place of Business Mailing Address
AUEQHENY’COUNW AIRPORT--"=+ -« = : ALLEGHENY" COUNTY AIRPORT
PITTSBURGH PA 15122 PITTSBURGH PA 15122 . ]
2. Principal Place of Business 3. Mailing Address “"“m ”l ml m” "m m" " “m“u“ I‘l" III“ I|l” Ilm " e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 25-1351959 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent . _ . __ - = = .- 7. Name and Address of New Registered Agent- - ~— -~ - ~
LA Name
CTCOREORAHON $YSTEM‘, Street Address {P.Q. Box Number is Not Acceplable)
- 1200 S..PINE‘ISLAND ROAD
 PLANTATION FL 33324 °
, e City FI | ZpCode
8. The above named entity 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 ragistered agsnt and tifle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
, . o s . m
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
F Taxfiling requiremientandelects to do so. After May 1, 2002 Fee will be $550.00 - | y
T Trust Fund Contribution. Added to Fees
{See criteria or;Back) o) Make Check Payable to Department of State
11. eSS DHIE OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE CD L . [ Delste TITLE [JcChange [ addition
I B P Ly .
HAME S_HAUI;IS;'.’-EHED 8.7, NAME
STREET ADGRESS .| - 4 A¢ iy hR- . STREET ADDRESS
ST 14800 N.:AIRPORT.DR: -
-ST-ap SCOTTSDALE AZ CITY-57-2IP
TIILE *PDv' TR ] Delete TImLE Jchange [ Addition
&
e LRBAN, RANDELL . - N '
STREET ADDRES'S fALLEGHENY Co NRPORT STREET ADDRESS
CIY-ST-2P ©° ] ESMFFUNPA 15122 . CITY-5T-ZIP
TILE> =" V"~‘-~3"v S ehe - e <[lDelete .. _fome __ L {JChange [ Addition
NAME 'FREVOL’A, JOHN J - NAME - : — -
STREETADDRESS::: 114600N:‘A|RP0RTDR. . STREET ADDRESS
cy-st-zp -S‘COTTS'DALE A7 CITY-ST-2IP ‘
TITLE VT.".%.. AT . [ Delete TITLE [ Change [ Addition
NAME * | TITUS . ROBERT ,L':- NAME
; Aot BLA +,
STREET ADDAESS ?'ALLEGHENY” CO AIRPORT STREET ADDRESS
CiTY-ST-ZP . rPﬂTSBURGHPA . CTY-ST-2IP
MLE D” L O Delete TLE [ Chenge ] Addition
NAME w ATK'NS, CHARLES B ] NAME
STREET ADDRESS ‘322 BLVD OF THE ALUES STREET ADDRESS
CITY-5T-2IF PHTSBURG_H PA:. CITY-ST-ZiP
TITLE C [ Delete TIME . [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogg. e and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustas te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a , wi 2 empower /
et at ;eet i TR M i el Y ey '.==\/ .
SIGNATURE: Sy A RECESH 3 A e % (2 %A/&l
T e T -+ .SIGNAJMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytimd Prore #

-é

¢
hi

CR2E034 {9/01)




