2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Sgp 08,2003 8:00 am
DOCUMENT # 610068 2 ecretary of State

1. Entity Name 09-08-2003 90316 032 ***550.00
AERO PRODUCTS CORPORATION

Principal Place of Business Mailing Address
700 AERQ LN PO BOX 1707
SANFORD FL 32771-6656 SANFORD FL 3277241707

5 * TN AR AR A

2. Principal Place of Business 3. Mailing Address

3705 ST, Johns Parkmy

Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Sanford F L ' 59-1897336 Not Applicable

Zip * Country Zip Country . . $8.75 Additional
3 2 ___l 7 ’ u S 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R - . . - 'Name-— . [ — ‘_._n..._ - . i me,
"HOFF, MARV ' Juergen Kritschgou
o ! Street Address (P.O. BAx Number is Not Acceptable) J
1200 SOUTH PINE ISLAND ROAD 37085 ST Jdhns Pa rkway
‘PLANTATION FL 33324
City ¢ Zip Code
Sanford FL | 3554
8. The above named enti its this gtatement for the pyypose cfchanging its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of r - 7 /
SIGNATURE ! f\(\ /\T—/
Signdgse, typackef printed Mime of registersd agent and titia if app\yﬁua, U [NOTE: Regjistered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 ) - .
9, Election Campaign Fin
After September 10, 2003 Fee will be $750.00 . Trist lgznd (rinc?nt:'?buﬂl): e d iﬁjﬁﬂohé?;f ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ A Delete TITLE P O change ] Addition
NAME STEWART, OON NAME mar€ F, Gust+afson
staesT Anoress | 700 AERO LANE sessonress |3 708 ST, Johns Par kwa Y
crv-st-z¢ | SANFORD FL 32771 orv-st2p |Soonford Fe 337710
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIyY-ST-2IP 7 ‘ CITY-ST-ZiP
me o ) _ o Ooelee _ gmme __ .. - . . ) e [J Change ] Addition--
mve | o T .  name
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - GITY-ST-ZIP

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same fegal 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 appears in Block 10 or Block 11 if

changed, or on an atiachment with an addresgwith™all gther like empowered.
- a4 V7 il o el s S §
SIGNATURE: W@%M W e e R e D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T ELL Y

iV

CR2E034 (4/03)



