2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 756186 ecretary of State
1. Entity Name 04-23-2003 90127 015 ****g] 25
WEEKS AIR MUSEUM, INC.
Principal Place of Business Mailing Address
14710 SW 126TH ST. 14710 SW 128TH §T.
MIAM! FL 3319 MIAMI FL 33196
us us
Suite, Apt. #, efc. Suite, Apt, #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2%7321 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 adgditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WEEKS, KERMIT-A - - T Street Address (P.(i. Box Number is Not Acceptabie)
1400 BROADWAY BLVD. SE
POLK CiTY FL 33868
City FL Zip Code

B. The above named entity submits 1hi's'*5{q§)'émenl 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
. Slgnglurs, ypad o printed name of regiétéred agent and (ile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. o . f
L 9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 S UL May Be : ‘
o $ % Trust Fund Contribution. Added to Fees Florida Department of Stateﬁ
§ . )
10. s, by OFFICERS.AND DIRECTORS 11. AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VD ® ' 1 etats TLE [ Change [ Addition
NAME WEEKS, KERMIT A , NAME
STREETADDRESS | 509 EDGEWATER DR. STREET ADDRESS
CITY-ST-2iP POLK CITY FL CITY-57-2IP
TITLE STD 5 O Detste TITLE [ Chenge [ Addition
NAME WEEKS, MARTA S NAME
STREETADDRESS | 7350 SW 162ND ST STREET ADDRESS
orv-st-2¢ [MIAMI, FL 00000 CITY-ST-ZP
TMLE D 7 Dejete TITLE [J Change [ Addition
NANE BLISS, NED . NAME -
stheeT aboess | 1 FINANCIAL CENTER™ ™ T STREET ADDRESS [~ - T T e - -
cmv-sT-2P - 1BOSTON MA CITY-ST-ZIF
TILE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE O Delete [3 Change (] Addition
NAME
STREET ADDRESS REET ADDRESS
OITY-57-2P m o -ST-7P
12. | hereby certity that the igformation 3 i i il goes ot qualify fopihegfexemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or suppigrignialrero 4 p dignature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or 1he recejser-of Trustee & g : : 1S required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
y A k h b5

{7}

L SaNELURE QLG L=\ =0V,

CR2E037 (10/02)



