2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

THE §F

X

Secretary of State

03-19-2003 90176 030 ***150.00

DOCUMENT # 553340

1. Entity Name

AERO FISHERIES, INC.

Principal Place of Business Mailing Address

3223 EDWARDS ROAD ' 3223 EDWARDS ROAD N +

FT. PIERCE FL 34981-5214 FT. PIERCE FL 34381-5214 3

2, Principal Place of Business 3. Mailing Address “"m I“I‘ mllmll m" |||”I|”|m| IIIH |I|“|‘||I "l”lll“ ml
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-1805459 Not Applicable

AP e CeIYe e | P s o e COURINY: el e S St DESTEY o 'fi;;esqﬂf':;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINSTEAD, LLOYD C. Il
3223 EDWARDS ROAD

Strest Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34981

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“i%ake Check Payable to Fiorida Department of State

-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £l Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE FID O oelete
NAME WINSTEAD, LLOYD C. il

STREET ADCRESS | 3223 EDWARDS ROAD

omv-st-zp | FT. PIERCE FL

TITLE [ change [ Addition
MAME
STREET ADDRESS
CITY-ST-7P

TILE [ change ] Addition

NAME

F.
TitLe B N
NAME WINSTEAD, WAYNE E.
STRECT ADDRESS | 3223 EDWARDS ROAD STREET ADDRESS
CrTY-ST-20P FT. PIERCE FL CITY-ST-ZIP

TITLE VsD [T peleta | TITLE [1Change [ Addition

NAME WINSTEAD, DEBORAH A HAME

sTREET ADDRESS | 3223 EDWARDS ROAD STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34981 CITY-5T-2IP

TITLE [T celete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

TITLE O pelete TITLE [l change {7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST- 2P ' CITY-ST-2IP

12. | hereby certity that ¢he information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have, ihe same legal effect as if mada under oath; that |.am.an officer or director
~— . of the corporation or the receiver or trusiee empowered o exacute this report as-required by Chapter 607, Flcrida Statlites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like ermpowered. ’

SIGNATURE: __“BNATIE-AEOUIRED \Z///Q/gig DId 5= 408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytims Phone #

AY  pGHODQ0

CR2E034 (10/02)



