( FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am
DOCUMENT # po7000006823 \/ Secretary of State
1. Entity Name 05-03-2001 90996 032 ***150.00
PROFESSIONAL AIRCRAFT ACCESSORIES, INC.
Principal Place of Business Mailing Address
3400 LILLTAN BOULEVARD 45025 AVIATION DRIVE
DULLES, VA 20166-7516 .
2. Principal Place of Business 3. Mailing Address ’
3400 LILLIAN BOULEVARD 45025 AVIATION DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 400 ‘
City & State City & State 4. FE! Number Applied For
TITUSVILLE, FL DULLES, VA 58.2294305 Not Applicable
Zi Co Zi Country . N i
32780 USA 20166-7516 USA | 5. CortfateofSiatus Desired [ ] $8-75 rdctiona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

C T CORPORATION SYSTEM
1200 SOUTH 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 printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature requiréd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1I FEE IS $150.00 10. Election Campaign Financing $5 00 MavB

Tax fling requirement and elects to do so. er MA 2001 Fee will be 0.00 rflgn : ¥ Be

(See crigt]er‘iagon back) [ | wa l‘(:ﬁCh::k\;l;(able-toaSe.partm ::tsof State Trust Fund Contribution. [J  Addedto Fees -
M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
TIME P [[] Deete TME P/D [X] Change [] Addiion ;
NAME ROBERT BIAL NAME ROBERT BIAL ]
sTReeT A00REss 3400 LILLIAN BLVD steeeTobRess | 3400 LILLIAN BLVD o
arv-s-2p | TITUSVILLE, FL 32780 orv-st-2p | TITUSVILLE, FL 32780 o
TITE v/D [] Dekte TILE [] Chamge [ ] Addiion
NAME WARREN D. PERSAVICH NAME
STREETADDRESS | 45025 AVIATION DRIVE, SUITE 400 STREET ADDRESS
orv.sT-2r  IDULLES, VA 20166-7516 oIy -ST-2P
TITLE "4 |:| Delele TILE [:] Change D Addition
NAME JOHN L. FLYNN NAME
STREET ADDRESS | 45025 AVIATION DRIVE, SUITE 400 STREET ADDRESS
orv-st-2p |DULLES, VA 20166-7516 av.s1-2
TME CEO/D [ Dekte TITLE [[] Cnange [ ] Addiion
NAME THOMAS J. CHASTAIN, JR, NAME
STREETADORESS | 4694 AVIATION PARKWAY, SUITE K STREET ADDRESS
orv-st-2p | AT ANTA, GA 30349-6024 ov-sT-2P
TITLE V/T/S [[] Detete TIMLE [[] Change [ ] Addiion
NAME BRADLEY T. LOVUGH HAME
STREETADDRESS | 45025 AVIATION DRIVE, SUITE 400 STREET ADDRESS
cry-sT-2P  IDULLES, VA 20166-7516 civy - 57-2P
TITLE D [X] Dekte TITLE [ ] Change [ Additon
NAME JERRY E. COX NAME
STREETADDRESS | 4654 AVIATION PARKWAY, SUITE K STREET ADDRESS
Qry-§r- 2P ATLANTA GA 30349_6024 CITY - 8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if char onana t with an address, with all other like empowered.

HN L FLYNN, VICE PRESIDENT _ 04//$/2001 (703) 478-5908
SIIGMK)ﬁRE AND TYPED OR PF}Jﬁ)’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

STF FL32381F 1




-

ol
2001 UNIFORM BUSINESS REPORT (UBR) mﬂlhw‘{' M_)C#

DOCUMENT # po7000006823

é;;;Nc;Rs AND DIRECTORS CONTINUATION PAGE m ’7()00(1105@3 |

PROFESSTIONAL ATRCRAFT ACCESSORIES, INC.

Principal Place of Business Mailing Address 2 mé q \% 5

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2294305 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired [_| Fes Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. BoxNumber is Not Acceptable)
City FL I 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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 15.$150.00 : ) o

okl reaurementand slecs todo 0. | After MAY 1, 2001 Foo willbo $550.00 | "0 Eecton Campaion Fnancing  _,  $5.00 ay e

{See critaria on back) Make Check Payable to Department of State 5
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 ;'O:
TITLE v [[] Dekete TITLE [T] Charge [ ] Addition g
NAME JOHN M, DANIEL NAME &
STREETAOCRESS (45025 AVIATION DRIVE, SUITE 400 STREET ADDRESS g
ory-st-2P  IDULLES, VA 20166-7516 civy - 81- 27 5]
TIME Vv [] Deete TITLE ‘ [[] Change [ ] Adition
NAME DONALD E. MILLER NAME
STREETADDRESS [ 45025 AVIATION DRIVE, SUITE 400 STREET ADDRESS
crv-sT-2P IDULLES. VA 20166-7516 civY - §7- 29
TME AS [X] Dekete TITLE AS [ ] Change Addition
NAME BRIAN LAM NAME MARY SHAW
STREETADDRESS (45025 AVIATION DRIVE, SUITE 400 streeT anbRess | 45025 AVIATION DRIVE, SUTTE 400
eov-st-2P DULLES, VA 20166-7516 Y -ST-2P DULLES, VA 20166-7516
TITLE [[] Dekte TME [[] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - ST 2P
TITLE D Dekle TLE [ ] Change D Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2IP CITY -ST-21P
TITLE D Delete AITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - §T-ZIP

13. | hereby cerdify that the information supplied with this filing doss not qualify 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 oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: 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: JOHN L. FLYNN, VICE PRESIDENT 04/ /2001 (703) 478-5908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1



