FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 577775 07-09-2003 90043 020 ***550.00
1. Entity Name
J & 8 AVIATION, INC.
Principal Place of Business Mailing Address
299 AIRPORT DRIVE EAST 299 AIRPORT DRIVE EAST
SEBASTIAN FL 32958 SEBASTIAN FL 32958
I N IR ERR AR
Suite, ApL. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numter Appliea For
59-1830458 Not Applicable
Ze Country Zip ’Coumry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name R
— STONEK, MICHAEL. . ’ ’ T T =577 | Tsireet Aduress (R.O. Box NUmMber is Not'Accepiabla) T
299 AIRPORT DR. E.
SEBASTIAN FL 32908
: City FL Pp Code

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

SIGNATURE
4 Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!l! FEE IS $550.00 - .
" 9. Election Campaign Finan
#After September 10, 2003 Fee will be $750.00 Election Campaign Fnarcing | $5.00 may Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
THLE PD 7 Delete TITLE CChange [ Addition
NAME STANEK, MICHAEL NAME
saees anoress | 299 AIRPORT DRIVE EAST STAEET ADDMESS
cry-st-ze . | SEBASTIAN FL 32958 CITY-57-21P
TITLE s s [ velete TLE I Change [ Addition
NANE VAN ANTHWORP, JOHN : NAME ‘
streeT aooress | 298 AIRPORT DR E STREET AODRESS
orv-s-zp | SEBASTIAN FL 32958 CITY-51-2P
TILE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE e S “mme TR N T m e T = SRS MeChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O celets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21p
TIHLE [ elete TLE [T Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppilied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrpent with an adglregs, with all otper like empowered.

SIGNATURE: ﬂ/’rﬁﬁ ,TWH{ o 1

LI POy Yoy frtintege 7-7-07 777 557 4758
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR ] Daytime Phone #

iV ergeelo

CR2E034 (4/03)



