| FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT j Secretary of State

DOCUMENT # P39722 01-20-2004 90040 050 ***1 50,00
1. Entity Name
UAS AUTOMATION SYSTEMS, INC.
Principai Pla:':e of Business Mailing Address - . lv T T
3405 LAKE BREEZE RD 3405 LAKE BREEZE RD . ’ :
ORLANDO, FL 32808 ORLANDO, FL 32808
R T — (WO IR AW CEAAEARA
Sute, At £, eto. Sute, Apl.#, eic. 01122004  Chg-P CR2E034 (10/03)
City & State i N City & Stale . 4. FE! Number Applied For
: ) 06-1082903 [Nat Appicatle
_Zip : . Country Zp Country 5. Cettificats of Status Desired -qﬁ!.'*hgi'gfq L’?i?ed;""”a'
oA 6..Name arid'Add.ress of Current Registered Agent . |, | - . .7. Name and Address of New Registered Agent .-

i Name

MCGURK, LARRY J
3405 LAKE BREEZE RD ‘ Strest Address (P.O. Box Nurmber is Not Accspta.ble)

ORLANDQ, FL 32806 -
City . FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registerad agent. or both, in the State 0! Florida. | am familiar with, and accept
the obhganons of registered agnn

.

?wNaTUH,E PR : . v n - . - _ . S - .
b . Sirature. typad o printed rame of registered agent and fite if Applicable . :;:r\icllfl?ll_iegvs1ereu_»qge.r@ signature fequiradt when feingtatingy ' s ,'."?.,ATF N e
i oo !
. EILE NOWNT EEE 1S $150.00 8. Election Campaign Financing.”. -_{  $5.00 may Be 4
- 'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added.to Fees .
0 o —  OFFICERS AND DIFECTORS s 1. - c ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 11~
e Co. ] pelete TmE - [ Cange ] Addition
NAME WEEDEN, DONALD E NAME
SIREETADDAESS | 85 MIDDLE RIVER ROAD " STREET ADDRESS
CiTy-37-2p DANBURY, CT ' ’ Chy-s1-7I9 ) ) R .
TliLE FD 1 Detete (1 [ change 7] Adcition
NAME + MCGURK, LARRY J NAME
STREETAODRESS | 357 WEKIVA COVE ROAD STREET ADDRESS
CITY-Sr-21p LONGWOQQD, FL . CITy-S7-2IP
TIFLE a0 ) 5 Delate TIME . O charge [ Addition
NAME HEAARTY, JOHN-R s ) NAME - 4. - , . ’
STREET ADDRESS | 21 HUNTING RIDGE ROAD . STREET ADDRESS
CHY-SI1-21P BOQKFIELD, CT CIY-ST-21P )
Wi D . ' 7 Delete TITLE [O) Change T[] Aadition
NAME GATI, IVAN . NAME ’
STREETADDAESS | 114 BRUSH HOLLOW . - STREET ADDRESS
CITY-ST-27 RYE BROOK, NY CITY-ST-21P
TTLE [ telete THLE [0 change [ Addition
| MAME . NAME
STREET ADDRESS i STREET ADDAESS 3 . .
omvsigp - | T oo Coee i orv-sr.zee .| - AP o I
fg ot e - Ooege ~ e - | -~ 7 - eFE S T T M change [ Addition
NAME *- ) Yooa R I T Lo . NAME - Y0 oL -
SIREETAQDAESE (* ¥ Y aeda o TN oo - B smeer anores§ R }
CIV-8F2P | .. . el e o o : . . CHY-ST-21P N .
12. | herghy certify that lhe information supplied with this hlmg does not quality for the exemption stated in Sectien 1 19.07(3)ti). Florida Statu(es I further cermy that the informatian
“indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreSS,Wr like empowsred.
N < — -
SIGNATURE LARRy I MGLRK J=teot 4 02-X94 ~855]
sIGNATURE\‘I\T PEDFH PRINTED NAME OF BIGNING OFFIGER OA DIRECTOR Date Dayume Phore #




