2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36737

1. Entity Name

TRACOR FLIGHT SYSTEMS, INC.

Secretary

Principal Place of Business

6500 TRACCR LANE
AUSTIN TX 78725

Mailing Address
6500 TRACOR LANE

AUSTIN TX 78725-2151

2, Principal Place of Business

Mojave Airport, Hangar 75

3. Mailing Address

NI |

FILED
May 17, 2000 8:00 am

of State

05-17-2000 90994 043 ***150.00

JH

Suite, Apt. #, etc._ . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
1326 Flight Line
City & State City & State 4. FEI Number Applied For
Mojave CA 74-2617749 Not Applicable
Zip Country Zip Country " . $8.75 Additional
93501-1665 USA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent & __. ._ _T. Nameand Address of New Registered Agent =
B Names
CT CORPORATION SYSTEM Street Address (P.O. Box Numl;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 printad nama of registerad agent and nle f applicable {NOTE: Registered Agent signature requered when remnstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 : R,
Tax filing requirement and elects te do 50. After MAY 1, 2000 Fee will be $550.00 10. 333'2{} n%aén Dﬁ’r?bn UE':: neing f?d'gqo“ﬁ?; SBB
(See criteria on back) | Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE CEO X nelete TITLE P [ Change X Addition
NAME DALLOB, DAVIDL . NAME Melton, George R
STREET ADDRESS | /0 1601 RESEARCH BLVD. STREETADDRESS | ¢ /0 6500 Tracor Lane
orv-S-2F | ROCKVILLE MD 20850 iTY-ST-2IP Austin TX 78725
TITLE P [ petete TITLE Y & Change  [] Addition
NANE MEDLEY, BEN HAME Medley, Ben
STREET ADCRESS | CfQ 1601 RESEARCH BLVD. smeeraooress | ¢/o 1601 Research Blvd
on-st-2P | ROCKVILLE MD 20850 CiY-$1-2 Rockville MD 20850
T S Y] 1 el e -oelee——~frame—==——|—¥T-CFQ) ———= - =] Ghangs—-{X1 Adaition- -
NAME REID, C.J. NAME Murphy, Robert
STREETADDRESS | G/O 1601 RESEARCH BLVD. STREEFADDRESS | ¢ /100 16(” esearch Blvd
CITY-ST-2IP ROCKVILLE MD 20850 CITY-ST-2PP Rockville MD 20850
e VASD O Delate Time D) Ol change X Addition
NAME CURRIER, JOHN A HAME Finkel, Susan L.
STREETADDRESS | /0 1601 RESEARCH BLVD. sTReeTADORESS | ¢ /o 6500 Tracor Lane
on-sT-2P | ROCKVILLE MD 20850 CITY-ST-2IP Austin TX 78725
TITLE AS X1 Delete ML VAT [Jchange  IX] Addition
NAME GRABLEWSKI, J.T. NAME Williamson, Richard P.
sthee 00Ess | C/0 1601 RESEARCH BLVD. SETADDRESS | ¢ /0 6500 Tracor Lane
CITY-ST-21P HOCKV'LLE MD CITY - ST-21P AUSt'in TX 78725
TITLE D O Defete TITLE AS [Jchange () Addition
HAME RONALD, MARK H At Modig, James R.
STREET ADDAESS 1601 HESEARCH BLVD STREET ADDRESS 0 - ave - r
arv-st-2» | ROCKVILLE MD 20850 CITY-ST-2P "oﬂave EA ng61—1691

13. ! hereby certify that the information supplied with this filing does not qualty for the exemption stated in Section 119.07{3){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 under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
V4

4-26-00  5]2-929-2230

SGNATURE AND TYRED OR PRINTEI

A Fuike

SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

CR2E034 (9/99)



