1
T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

B

: €

DOCUMENT #  P97000102082 T Secretary of Stat 3
1. Entity Name 01-13-2003 90125 003 ***158.75
AEROSPACE INTEGRATION CORPORATION
Principal Place of Business Mailing Address
634 ANCHORS STREET, Nw 634 ANCHORS STREET. NW
202 202
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
¢ : A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3482472 Not Applicable
‘?ip Country Zip Country 5. Certificate of Status Desired [y’ Eg'gfq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v _ _ Name
MCINNIS, JEFFREY '
909 MARWALT DRIVE SUITE 1014
FORT WALTON BEACH FL 32547

Street Address {P.0. Box Number is Nat Accaptable)

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. | am familiar with, and accept
the chiigations of registered agent. :

SIGNATURE
Signatura, typad or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi mpaign Fi i
After May 1, 2003 Fee will be $550.00 ¥ ren Funa oo S T $5.00 ey e
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11
TILE P [ Dslete TITLE [ Change [ Addition S_
NAME GONZALEZ, GEORGE | NAME s
STREET ADDRESS | 1662 TIDEWATER LANE STREET ADDRESS 3
CITY-§T-2IP NAVARRE FL 32566 CITY-ST- 2P ]
o
TITLE D O Deete e O cange 01 cdiion | &
NAME SOHAL, VERINDER NAME
STREET ADDRESS | 953 CLAEVEN CIRCLE STREET ADDRESS
Cimy-s1-2IP FORT WALTON BEACH FL 32547 GITY - ST- 2P
TITLE ST O Detete TMLE [ change [ Addition
NAME MOGAR, BRYAN L NAME
STREET ADDRESS | 204 MICHAEL AVENUE - STREET ADDRESS
CITY-ST-21P MARY ESTHER FL 32569 CY-ST-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2IP
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2P
TITLE [ elete TITLE (J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
MG REGEES [ [ec) Qubtos (950)301-004
SIGNATURE: Lote Zragph: REGRDER, o [ [rce, OL0%{03 (950/30(-009 O
f & <

"' INTED NXFIE OF SIGNING OFFICER OR DIRECTO, Date Daytime Phone #




