| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

DOCUMENT #  P97000083183 | Se{retary of State

1. Entity Name

NORTH AMERICAN AEROSPACE GROUP, INC. : 05-22-2002 90263 020 ***150.00

Principal Place of Business Mailing Address

1020 NW 62 STREET P.O. 80X 81200

FT. LAUDERDALE FL 33309 ALBUQUERQUE NM 87198

us : Us

I I O
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aoplied Far

91_2048894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o $8f75 A@“E’EL —
— . e e et Fa@ Required

._6. Name and Address.of.Current.Registered’Ageni=— — ~— ~ 7. Name and Address of New Registered Agent

= = Name

WH"TINGTON’ KEELY_ . P Street Address (P.O. Box, Number is Not Acceptable).. .. i i —
7| 1020°NW SZSTREET""‘““"’“‘_"’ e e - - -

1. LAUDERDALE FL 33308

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 titls if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feyc-','s
(See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIMLE D O pelete TITLE [Jcharge [ Addition

NAME WHITTINGTON, KEELY NAME

street anpress | P.O. BOX 81200 STREET ADDRESS

CITY-ST-2P ALBUQUERQUE NM 87198 CITY-ST-2IP

TIMLE D . 7 Gelete TITLE [ change [ Acdition

NAME WHITTINGTON, NERISSA NAME

streer aporess | PO, BOX 81200 .|| STREET ADCRESS

CITv-8T-2IP ALBUQUERQUE NM 87198 CITY-ST-ZP 1
- TIME - - - " "0 Detete ~ TITLE ' ) O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE [ velete TITLE [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-21P CIY-57-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

ffy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d thal'my signature shall have the same legal effect as if made under oath; that | am an officer or director
,-cﬁ'g” e this report as Tequired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
RE EIpowered.

13. | hereby certify that the information sunplied-ws
indicated on this reporl ceeuppiEmentat Teport is trug
of the corporation-orthe receive of truste: )

SIGNATURE AND TYFED OR PRINTED NAME OF SIDNG QEREER OR DIRECTOR Date Daytime Phone #

B

CR2E034 (9/01) -




