FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # 209263 | Secretzlry of State

1. Entity Name

DELTA AIRCRAFT CORPORATION 05-15-2001 50156 018 77130.00
Principal Place of Business Mailing Address
;sT? 1(1;%JRTNEY CAMPBELL gBTsEO 1(;,%IRT NEY CAMPBELL UB 05 3 2 8 3
TAMPA FL 33607 TAMPA FL 33607
us us
s s IR AR W

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 59—1288530 Applied For
Not Applicable

ze Country Zi Country §. Cenificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSEN, W.A,, SR. p—v O Boy Nomer o Acoeabial
mm ree rass (F.U. Bo: umper IS NOt ACCgpial
TS0 Lovetnin Cammploell Csury.
§FE-200" Sorh /
FAMPAFL-39629- viTed 1120
Ci Zi d
Tt o FL | ¢%¥207

B. The above named entity submitsghis statement for the purpose of changing its registered office or regislz‘ red agent, or both, in the State of Florida.

W.A, Krvsen Sr. 4- 27-O

SIGNATURE
Signature, Iyped or printsu’name of registered agent and title if applicable. (NOTE: Registerea Agent signatura required whan reinstating} DATE

9. This f:.cnrporalic?n is eliglble to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax #ling requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
{See criteria on back} [ Make Check Payable to Department of State

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

TITLE +— 2 Delete TITLE 0/P VChange (] Agdition

NAME KRAUSEN, ANDREW-W~ NAME KRUSEN , w/. ANDREW, JR.

staeT AD0RESs | 30T BRY-FO-BAY-BLYD:#200 stgerrooness | ZESO Coweortiy Cammpslocel| o ok 120

P,
CITY-$T-2IP CITY-ST-21P ] ‘i"“"i-'-ﬂt‘ EC J60
it - [ pelgte TIMLE o/¢C / EChane [ Addition
NAME KRUSEN, W. A., SR. NAME

staeeT anosess | 280T-BAY-FO-BAY-BLVDSTE200

STREETADCRESS | 26§ Con T Cawn bl Q~7, 1120
CITY-ST-2IP JAMPA—F-60000"

CITY-ST-2IP (Ta'ﬂf”—i—& 30

TITLE AS Knelete TILE O Change [ Addition
NAME GREEN, ELAINE NAME

sweer anoress | 2907 BAY TO BAY BLVD., STE 200 STREET ADDRESS

CITY-ST-Z1¢ TAMPA FL CITY-§T-2IP

TIMLE 1 Delete I TITLE 175‘ i Change  [_] Addtion
NAME

NAME JONES, DOUGLAS N

STREET ADDRESS | -200F-BAY-TO-BAY-BEYD~#200 STREET ADDRESS | 7&57¢2 Gpw']l\ﬂe7 (p(“l l (o ‘-7 f H2LO
CiTY-ST-ZiP TAMPA-FL-33629 CITY-ST-ZIP “j‘";__.,‘ua - T3C Q

TITLE 7 Delete TITLE I - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CnY-sT-2IP

THLE [ Delete TITLE []Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information suppliad with this fi\iné] does not qualify for tha exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4, /) /§/ % / Docilas N. Dours H-27-0j &i3-537- 3

SIGNAPURE ?) TYPED OR ‘7‘"5?‘““ OF SIGNING OFFICER/DR DIRECTOR Date Daytime Phone # ¥

|

CR2EG34 (16/00)



