2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000022415

1. Entity Name

WESCAM INCORPORATED

A *

o

Mailing Address

1443 GENERAL AVIATION DR
HANGER 11

Principal Place of Business

1443 GENERAL AVIATION DR
HANGER 11

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90049 024 ***150.00

13. | hereby certify that the information supplied with this iiling
indicated on this report or supplemental report is trué an
of the corporation or the receiver or trusteg.esroowered 10 execute this report as requj
changed, or on an attachment with a 255, with all other like empowered.

SIGNATURE:

accurate and that my signature s

i

dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
I have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ReUcs LATMEE
Ao vinzeTole A\

2\ [0 705~ 635 oo

FENING OFFICER OR DIFBGISR

L4 'D‘a M Daytima Phone #

”

‘/‘- r
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3316817 Applied For
Not Applicable
Zip Country Zp Couniry 5. Cerlilicate of Status Desired a $8.75 additional
Fee Required
e 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent |
Namea '
SCHWARTZ, DAVID A A
Street Address (P.0. Box Number is Not Acceptable)
8181 W BROWARD BLVD v
SUITE 204
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
Signatura, typed or printad name of registerex agent and tite if applicable. [NCTE: Registarad Agent signature required when reinsiating) DATE
. N e . m .
9. This corporation 1s eligitie to satisty its Intangible FILE NOW!!! I-;:EE lS. $150.00 . 10, Election Campaign Financing $5.00 May Be
Tax f|||n.g rfequwrement and elects to do so. After MAY 1, 2001 Fee will be §550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mLE D O Defete TITLE O change [ Additon | S
NAME CHAMBERLIN, MARK NAME e
sTREET ADDRESS | 4356 FORTUNE PLACE SUME C STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP @
TIILE D O Delete TITLE O Ghange [ Addiion | &
NAME LATIMER, BRUCE NAME
sTREeT DRSS | 43568 FORTUNE PLACE SUITE C STREET ADDRESS
CIy-S1-2P MELBOURNE F CITY-ST-2IP
THE - ~- P - —Foelete == - TME - - - -~ - [ Change-  [J-Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 1 palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21P CITY-ST-2IP
TITLE [ Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-7IP CITY-ST-2IP .



