FILED

Jan 18, 2005 8:00 am
2005 FORASSSKLTR%%%%‘%RAT'ON Secretary of State

01-18-2005 90052 016 ***158.75
DOCUMENT # P04000107096
1. Entity Name
ALEXSAM AIRCRAFT SALES INC
Principal Place of Business Mailing Address
6905 CABANA LANE 6905 CABANA LANE 4 U U 0 2 5 9 9
FT PIERCE, FL 34951 FT PIERCE, FL 34951
P v AREREIRIOR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
e - o — - 30 - /3 73 47/ _ [not Applicatie
Zp Country i Country 5. Certificate of Status Desired /q gg‘;esq:;f:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LUCINDA M
6905 CABANA LANE Street Addrass (P.0. Box Number is Not Acceptable)
FT PIERCE, FL 34951
City FL | Zip Code

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

SIGNATURE
Signatura, typed or prnted name of ragisterad agent and nile if applicabla (NOTE: Registersd Agent signature requied when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmE P [ Detete ThLE O thange [ Addition
NAME MILLER, LUCINDA M HAME '
STREET ADDRESS | BS05 CABANA LANE STREET ADDRESS
CITY-ST-ZIP FT'PIERCE, FL 34951 CITY-ST-21P
TILE \ O Delete TME [ Change [ Addition
NAME MILLER, JAMES R NAME
STREET ADDRESS | BI0S CABANA LANE STREET ADDRESS
tny-si-2P | FT PIERCE, FL_3495% CITY-ST-21P o 7 )
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS SFREET ADDRESS
CITY-ST. 2P CITY-5T-2IP
TITLE 7 Delete TILE [ change [T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 21
TITLE [ Detete TILE [ Change  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE .- 1 Delete g [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-SF-2IP

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 informahion
indfcated on this report or supplemenial repart 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 or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attagh t with an addresgewith all r like empowared. 772 -

SIGNATUR / L/ctmﬂ/d /%/%// <t ,/020’05 779-2777

.
N\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




