2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 813077 GIED ecretary of State
1. Entity Name 04-28-2003 90188 002 ***150.00
MAYTAG AIRCRAFT CORPORATION
Principal Place of Business Mailing Address
6145 LEHMAN DRIVE 6145 LEHMAN DRIVE
SUITE 300 SUITE 300
B R NGV AR B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

84-0403257 Not Applicable
Zip Country Zip Country 8, Certificate of Siatus Desired O 38'75 Addiﬂonar
L . . o i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PlNE_ ISLAND ROAD Sireet Address (P.O. Box Number is Nat Acceptable)

PLANTATION FL 33324

City FL Zip 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NCQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
9. ‘Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, « ] Added to Fees
Make Check Payable to Florida Department of State A o
10. : . N . OFFICERS AND DIRECTORS 11. - ... ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ' O change [ Addition
NAME L. | SILVA, WILLIAM L HAME
street anoress | 6145 LEHMAN DRIVE, SUITE 300 STREET ADDRESS
orv-sr-zp | COLORADO SPRINGS CO 80918 CITY-5T-2P
TITLE 18 [ pelete TITLE [[JChange [ Addition
NAME PLESHEK, KATHRYN A NAME
smaeet aporess | 6145 LEHMAN DRIVE, SUITE 300 STREET ADDRESS
arv-st-zp | COLORADQ SPRINGS CO 80818 CIyY-ST-2IP
me  — |- - - - - 3 Delete me | 7 [ Change [ Addition
NAME AJER, RANDOLPH E. NAME
sTReET ADDRESS | 5456 MCCONNELL AVENUE _ STREET ADDRESS
CIY-ST-2IP LOS ANGELES CA 90066 CITY-ST-21P
TITLE D O Delete TiTLE [ change [ Addition
HAME CZYZYK, JOSEPH NAME
streeT anoress | 5456 MCCONNELL AVENUE STREET ADRESS
CRY-ST-2IP LOS ANGELES CA 90066 CITY-ST-2IP
TITLE Treasurer [ pelete TITLE Treasurer [ change FAddition
NAME Robert Schlax NAME Robert Schlax
ST ADDRE
SE':E;TADD:ESS 5456 McConnell Avenue C‘HEE'T ZIP % 15456 McConnell Avenue
Y I Los Angeles, CA_90066 s Los_Angeles, CA 90066
THLE 5 Delete TITLE [ Chenge [ Acdition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the infoermation supplied with this fi\ing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil) an address, with all otber like empowered.
Lpesnsn
SIGNATURE: ___SlZdE 1/2/03 (719) 593-1600

SIGNATURE AND TYPED, Date Daylima Phone #

]

CR2E034 (10/02)



