2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

AEROCOMP, INC.

P94000006381

ecretary of State

04-17-2003 90650 027 ***150.00

Pringipal Place of Businegs
2335 NEWFOUND HARBOR DR.
MERRITT ISLAND FL 32952

Mailing Address
2335 NEWFOUND HARBOR DR.
MERRITT ISLAND FL 32852

2. Pringipal Place of Business

3. Mailing Address

AR

Suite, Apl. #, atc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3223757 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
YOUNG’ STEPHEN J Streei Address (PO Box Number is Not Acceptable)
2335 NEWFQUND HARBOR DR.
MERRITT ISLAND FL 32952
. "‘ n Zi
E City FL in Code

8. The abcve named enmy syRmits thig statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Qbhganons of reglstered agent. .
”

SIGNATURE

i -Vﬁgnalurei 't}lped of printed name &f registered agent and litle if appiicable.

INOTE: Registered Agent signatura required when reinstating) CATE

F!LE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee wilkbe $550.00
Make Check Payable to Florida kaartment of State
L ]

9. £lection Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

10. . " cFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD " [ Delete mE O Change [ Addition
NAME YOUNG, STEPHEN J NAME
STREET ADDRESS | 2335 NEWFOUND HARBOR DR. STREET ADDRESS

- omv-stze | MERRITT ISLAND FL 32852 CITY-83- 2P
TILE [J Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP
TITE [ Delete TITLE [JChange [ Addition
NAME NAME

 STREET ADDRESS B e _STREET ADDRESS _ |
CITY-ST-20P - T eiTy-s1- 2 o eee - - - - = R
TITLE O Detete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-8T-2P CITY-ST-2IP
TILE (] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corparation or the receivegor trustee empoyered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmenjAvith an address, yith all other (ke empowered.

SIGNATURE:

4/15/03 321 452-7168

Data Daytime Phone #

1'¥eﬂ nRYo@na

/ sm‘h‘rune‘mowpeu# FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

AY  96SIELC

CR2E034 (10/02)



