— ' FILED
‘ e ——— Jun 25, 2002 8:00 am

o e P ] e w
2002 UNIFORM BUSINESS REPGRT (UBR) Secretary of State
04-16-2002 90167 036 ***150.00
DOCUMENT #  Pg4000093170 '
1. Entity Name =
SPACE-TECHNOLOGIES, ING. . 4
Principal Placs of Business Malling Address N ' { L‘)
P.0 BOX 350164 P 0 BOX 30164 94SJU
JACKSONVILLE AL 22225 JACKSONVALE L 92225 _ _
O A
2. Principal Plece of Business 3. Maling Address R b . H ;
Suite, Apt. #, elc. Suita, Apt. #, atc. . ‘ DO NOT WRITE iN THIS SPACE
City & Swale City & Stale ' 4. FEI Number 50~ 3 _:': mma
. Country Zp Country 5. Certificate of Status Dasied [ 53-75 Addtional
6. Name and Addross of Current Rogistored Agent - 7. mmummuwnmam
s L—«_ézé.:-.%u.:t..;-.zafn---.-,15'»'_.- il e Tt o o T e e ) (';l?/‘ ‘a_’_._E} I is*——ﬁ‘"“—*f-f‘*"—**::r—- Pyl s
6120-10 POWERS AVENUE S”f'fﬂ?? Potaboat v iEEER 1
SUNE 200
| wosowmER | - 3 AT YY) | P——— FL [5225
8. The.above-named salily submi :" 8 P d-che:m»nplts 1egistered dr:ceorwgbmrad agent, or both, in the State of 8.

5/(9 02

SIGNATURE
(MGITE: Pragesterad AQent Lignaiure Mquired whn reinstating)

9. This ¢orporation is eligisia 1o satisty iis Inanglble FILE NOW!I! FEE IS $150.00 o C .

Tax fiing sequirement and &lacts to dn 50. After May 1, 2002 Foe will be $550.00 10. $“Io;h:nund cOnm:an (] ﬁgo lo'::ya:.

{See criteria on back) D Make Check Payable to Department of State
1. OFFCERS AND DIRECTQRS e | LR Alf)DI ONST ES TO OFFICERS AND DIRECTORS IN 11 _
e D ] 2 0nkte me Bt Claddion [ 5
N ELLIS, GEORGE M e | E:lus cxd-a-M &
smreer aooress | PO BOX 350164 STREET ADORESS .aog. 3sole 3
on-sr-2 | JACKSONVILLE R 32225 om-s1-2e Zfé.c.&spmn Il( F- %2225 g
mE [ Deists ME O chagr [T Acdition | G
NAME HNAME
STREEY ADDRESS STREET AXORIESS
orty-ST-2P ) Ciry-§1-2P
TME B .~ [ Detste me O ctange [ Addition

O T T R N e R e

STREET ADDRESS - o _ | smersoomess . . T
CITY-51-29 . ' emy-s1-79 )
me O Dotz Lty Ul omoge [ aasion
NAME NAME*3:
STREET ADDRESS v, STREET ADOAESS
wY-55-2P ) Eee " . r.2p
s O Detate TmE [JCrange [ Asaniion
NAME MANE
STREET ADDRESS STREET ADORESS
aTy-sr-zP _ CITY-ST-22
e [ petzte me OO Cangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-20 omy-st-zp
13. t horaby cemglhu tha information supplisd with Wsm does not qualify for the exemption staled in Sectlion 119.07(3)fi), Florida Statutes. | furthar certidy that the information

indicated on this report or supplemantal repwt Iotme accurate and that my signaiure shall have the same logal eflect = if made under cath; that | am an officer or cirector

of the corporation of the Ivum 0 womd to xeﬁtamlsreponsamqukwbyaupw 607, Florica Stahutes; and that my name appsars in Block 11 or Biock 12 if

oL GITIPOWET:
r- -k-~ e o -r rr 4’9 — I
s e ENELE ) s 3/, /o;_ dif-3 |
= mwummou ™) Coytime Phore §




