| |
FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am?#

DOCUMENT # 450163 Secretary of State
~
1. Entity Name 03-10-2003 90192 025 ***150.00
SHOWALTER AVIATION SERVICES, INC.
Principal Place of Business Mailing Address
400 HERNDON AVE.(ZIP 32003) 400 HERNDON AVE.{ZIP 32603)
P.O. BOX 140753 P.O. BOX 140753
2. Frincipal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 Applied For
531515 34 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬂ‘\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ROBERT B. WHITE - ----~ — 7 - St‘ -tAdd _(.PC-)AlE! Number i N.tA table}
ree ress {P.0. Box Number is Not Acceptable
225 £ ROBINSON #6820
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submils thi'sf. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.
SIGNATURE _
- Slg_nalure. typed or printad name of registeted agent and tita if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 ‘ . . .
TN . 9. El Fi
Atter Mhy 1, 2003 Fee will be $550.00 TrsgtnEzn%aénoﬁr?br:mg]ammg ] fciie?i?o'\gi{af °
Make Check Payable to Florida Department of State '
10. ) ’ OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD [ pelete TITLE ] Change [ Addition | &
| _—
HAME SHOWALTER, R. H. NAME S
street anoness §911 N LANDMARK DR. STREET ADDRESS ‘ 3
crv-s-zr  DRLANDO FL i CNY-ST-ZP ok
o
TNLE 5 O pelete TITLE [ change [ Additien o
NAME KIMBALL, JANE S NAME ;
streeT anoress POB 849/END-CEMETERY RD STREET ADDRESS
orv-st-ze FELLWOOD, FL 00000 oITY- 8T 2P
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P — ery-sr-ze . f. . - e )
THTLE ' ' O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TNLE [ Detete TITLE (O Change (T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TITLE [ Change [ Additior |
NAME ’ MAME g
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify thal 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 ermpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ik. empowered.

SIGNATURE:

B EL I s So. 3 -9 7894753,

SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats ¥ Daytime Phone # N




