FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 473781 Secretary of State
1. Entity Name 01-08-2003 90163 017 ***150.00
STORY AVIATION, iNC.
Principal Place of Business Mailing Address
MUNIGIPAL AIRPORT MUNICIPAL AIRPORT
P, Q. BOX 57 P. 0. BOX 57
AVON PARK FL 33826 AVON PARK FL 33826
: t |NINRWRPTEIRAMAR A0
2. Principal Place of Business 3. Mailing Address : g
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1594600 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
STORY, LYLES W. Street Address {P.C. Box Number is Not Acceptable)
37 WEST E 8T
FROSTPROOF FL 33843
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, {yped or printed name of registered agem and title if applicable. (NOTE: Registered Agant signeture raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . .
Ator May 1,2003 Fos wil b $350.00 o Socie S s |y $5.00 um oo
Make Check Payable to Florida Department of State )
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE . PTD O Delete TITLE O Change [ Addition
NAME ISTORY, LYLES WILLIAM NAME
steer aporess. 37 WEST E ST STREET ADDRESS
are:sr-zr - FROSTPROOF FL 33843 CITY-ST-21P
TITLE VSD [ Detete TITLE ) change [ Addition
NAME STORY, MARY ELIZABETH NAME
sTreeT A0CRESS 137 WEST E ST STREET ADDRESS
cry-s1-2¢  FROSTPROOF FL 33843 CITY-ST-21P
TITLE ! T—— : O Defeie - MLE - - - . [J Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TME [CJChange [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete - § TTE [J change ] Addition
NAME RAME
STREET ADORESS STAEET ACDRESS
CITY-$T-2IP CiTy-§T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa report s true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida StA3utes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5

SIGNATURE: SIGNATURE Bz aiz /wa W /5/(. [0z (8.3)4C2 -5i7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’ORJ . Dall Daytima Phone #

CR2EQ34 (10/02)




