. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

DOCUMENT # P97000083196 Secretary of State
1. Entity Name 05-04-2005 90168 009 ***150.00
MCDONNELL AEROSPACE GROUP, INC.
Principal Place of Business Mailing Address.
1020 NW 62 STREET P.0. BOX 81200
FT. LAUDERDALE, FL 33309 US AB(Q, NM 87198 3 5 0 04 7 54 2
TR v O D
Suite, Apt, #, elc, Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State Ciiy & Siate 4, FEI Number Appliec For
91-2049274 Not Applicable
“p Country p Country 5. Centificate of Status Desired O ?g;;jq Lﬁf;iﬁonal
6. Name and Addi of C t Regl d Agent 7. Name and Address of New Reglstered Agent

Name

WHITTINGTON, PAT

1020 62ND STREET NW Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33309

City FL I Zip Cade

8. The above named entity submils this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signgtuse, typed ox peinted nama of registared agernt and Itie f Apphcanis. {NOTE: Registensd Agent Signeture recuiied whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Detere e [5) & Change [ Addition
NAME REYES, KRRYN NAME Reyes KR EE Ly
STREET ADORESS | P.O. BOX 81200 STREET ADDRESS | € &'-.J'L, 1200
cTv-5T-27 | ALBUQUERQUE, NM 87198 CTY-57-7P WLRUPUERHUE aim RTISE
TITLE D O petete TLE O charge [ Addition
NAME WHITTINGTON, NERISSA NAME
STREET ADDRESS | P.O. BOX 81200 STREET ADDRESS
CITY-ST- 2P ALBUQUERQUE, NM 871938 CnY-ST1-2°P
e ] petere TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-SI- AP
TIME ] Detete TITE [ crange [ Adtition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CiTY-§1-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does 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 | am an officer or director
of the corporation of the receiver of trustee empowered to execute this reporl as required by Chapter 607, Alorida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered. oS

. 255
SIGNATURE: _Ge : N grussh Whithpgen — oo = 1 2305 Sq23
D =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone »




