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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098873

1. Entity Nama

AEROSPACE STRUCTURAL INTEGRITY, INCORPORATED

Mailing Address

9385 DELAFIELD DRIVE
HOBE SOUNDG FL 33455

Principal Place of Business

§385 DELAFIELD DRIVE
HOBE SOQUND FL 33455

2. Principal Place of Business 3. Mailing Address

AR

07

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90133 045 ***150.00

656

NN

3 04 37, No Lvmp 8C375.€. S;VA’ZON.S“T. ”dﬁf.) ¢
Sulite, Apt. #, etc, F =i 33¢, 55’ Suite, Apt. #, elc. d 33 ?5 3 DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65.0965030 Applied For
/0435 S,OUNO /:(. ”0.‘?6' ,_S—OUNO FC, . Not Applicable
Zip Cauntry Zip Country - ) $8.75 additional
33 ({55- qu 5-5- 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LINDA C
3458 SE DIXIE HWY
STUART FL 34957

" 'Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Coce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printad nama of registered agent and title it applicable (NOTE: Registerad Agem signature required whan rainstating) DATE
m
FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do so.

9. This corporation is efigible to satisfy its Intangibl
(See criteria on back) J

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11

TLE D O3 Delete TLE D M change [ Addition
NAME CARGILL, JOHN S NAME CRRG /¢ ¢, JONN §

sTREET ACDRESS | 9385 DELAFIELD sTREETADDRESS | G637 I 6 « SHreowN 57.

ore-st-2P | HOBE SOUND FL 373455 CIY-ST-7p HOLE Soon . FL 33 ARS

TITLE 1 Delele e ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-$T-2IPF GITY-ST-21P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF o R N CITy-ST-21F e e e it £ o ot
ILE ) Belete FITLE O Change |:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THLE O pelete TITLE [Jchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplementat reportl true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lruste ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an att g ith aII other like empowered.

SIGNATURE:

Daytime Phone #

5

CR2E034 (10/00)

Pt



