FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # 4000022500 = Sec
1. Entity Nare Pg 0000 250 01-21-2003 90217 005 ***150.00
LOCKWOOD AVIATION SUPPLY, INC.
Prin¢ipal Place of Businass Mailing Address
1 LOCKWOQD LN 1 LOCKWGQOD LN
SEBRING FL 33870 SEBRING FL 33870
i . A
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0501545 Not Applicable
Zip o 7 h(i‘,—ohun-try B Zip;- . _’P?L{n-t-ry_k o :5. Certifiqale ofASmtus Qe_sbired i O . _?eaefgesql'z?gjt_fona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKWOOD' PHILLIP J Street Address (P.O. Box Number is Nt Acceptable)
280 HENDRICKS WAY
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE

- Signature, typed or printed name of registered agent and litla it applicable. (NCTE: Registered Agenl signature required when rainstating) DATE

e FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPST [ Delete TME [ Change [ Additipn

NAME LOCKWOOD, PHILLIP J NAME :

stReeT aporess |1 LOCKWOOD LN STREET ADDRESS

orv-st-ze | SEBRING FL 33870 CITY-ST-2P

TLE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE T ) T 00ests T O mES — T T e T s s 7] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CiTY-5T-2IP

TITLE [ petete TMLE []cChange [ addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP : CHY-ST-2IP

TITLE O pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S$T-2IP

TITLE [ Detete TIMLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5§7-2IP CITY-ST-2IP

12. | hereby certify that4he information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporie=sspplamental reparls true and accurate and tha y signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corperation opthe receiver o » 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an fttachment with apbetciees,

SIGNATURE: _, =<

red.
SIGNATURE AND TYED oﬁf)rmTEn NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e



