2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

G ALES

DOCUMENT # P02000069125 Secretary of State

1. Entity Name 02-04-2003 90103 048 ***150.00
ATLANTIC BEECHCRAFT SERVICES, INC.

Principal Place of Business Mailing Address
10711 NW 19 STREET : 10711 Nw 19 STREET v

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

2. Principal Place of Business - 3. Mailing Address = ”"""H" ““l”l" "m "m"l" "HI Iml ml“m”lm m”m '

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nymb, Applied For
ﬁnj _0¢é fo /‘3 Not Applicable

i Zi C Hi
Zip Country P ountry 5. Certificate of Status Desired (| $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

AHERN, WILLIAM E
10711 NW 19 STREET
CORAL SPRINGS FL 33071

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

-

City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, i

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reirlstanng)_ DATE
FILE NOW!!! FEE IS $150.00 ) )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCoﬁwtlr?buti:)n, ¢ O ?dsd.ggo'\gii? iy
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE m 4 c ,|/ O pelate TILE [ change [ Addition
NAME w /ILLiR }' € NAME
seeraooress | SO 7/ ! YW /9 <7 STREET ADDRESS
CITY-ST-2IP COIZML. C _0‘ 2.{ NG S {CL 33 7 rdi CITY-ST-ZIP
TITLE v L4 [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-S1-2IP
TLE e e . o Delete . g Ome | . - L. B _ [ Changs _ [ Addition
NAME " naME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CIry-51-2P
TITLE [ Delste TITLE ‘ [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITy-8T-71P

12. .1 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
indicatéd 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 direcior
of the corparation cr the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ¥ SW%E@E@V L Loz pausr /-3003

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

CRZE034 {10/02)



