|

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P94000022500 May 01, 2002 8:00 am
1 Enty e Secretary of State
LOCKWOOD AVIATION SUPPLY, INC. 05-01-2002 91534 049 ***150.00
Principal Place of Business Malling Address
1 LOCKWOQD LN 1 LOCKWOOD LN
SEBRING FL 33870 SEBRING FL 33870
i ) G A SO
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0501545 Not Applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;gg:?h?{?ﬂ?&::"\tﬁ(‘, Street Address (P.O. Box Number Is Not Acceptable)
SEBRING FL 33870

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
2 Signature, typaed or printed name of registared agent and e if applicabla. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. Thig gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax fiﬁngprequs‘rementgand elects toydo s0. ¢ After May 1, 2002 Fee will$be $550.00 10. Elec:m;n ng'pi'gg tmancmg 0O $5.00 May Be
{See criteria on back) ] Make Check Payable to Department of State st Fund Gonkibution- : Added to Foes
11. OFFICERS AND DIHECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TILE [J Change  [] Addition
HAME LOCKWOOD, PHILLIP J NAME
steer anckess | 1 LOCKWOOD LN : ) STREET ADDRESS
crv-st-2p | SEBRING FL 33870 CITY-ST- 2P
TITLE o E‘bﬁ,gete TITLE Tl change [ Addition
NAME HUDSON, JEFFREY o NAME
sreer 4DDeEss | 1 LOCKWOOD LN STREET ADDRESS
CITY-$T-2IP SEBRING FL 33870 CITY-ST-2IP
|TME N e e O Delete me o [ change [ Addition
NAME T T ‘wwe |7 7T e T T s e
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-21P
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Cl Change 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-21P
TmLE (1 Delete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2Ip

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sws -ﬁ-‘- is true and accurat signature shall have the same legal effect as ifmade under oath; that | am an officer or director
of the corporation or the d that my name appears in Block 11 or Block 12 it

h q o o fover . ; s required by Chapter 607, Fyutes:
changed, or on an gachment w 3] . .
SIGNATURE: /// ¥ SR (/T

D ;YPEWINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 [ Date Daytime Phone #
i 4

13. | hereby certify thal the infarmation suppligd with this fiing does not

IO reny |

Avs

CR2E034 (9/01)




