2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

DOCUMENT # 849782 S ecretary of State

1. Entily Name _0d. ¢ sfe ke

RICH AVIATION, INC. 04-04-2003 90064 020 150.00

Principal Place of Business Mailing Address

7500 ST. ANDREWS DRIVE PG BOX 245

LAKE WORTH FL 334671317 BUFFALO NY 14240

2. Principal Place of Busngss 3. Maiing Address ”"m ‘|“| Im”l”“lm u”' “l“ll”l'l” |I||| |llh I‘Nlm\ lm
Suite, Apt. #, etc.  Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State’ City & State 4. FEI Number 59-2099124 Applied For

Naot Applicable

Zip . Country Zip Country s, Certificate of Status Desired | ﬁg'gfq Sgﬂtionai

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

e . me e tmae—— = - " Name- - * 0 T T

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST.

STE. 105

TALLAHASSEE FL 32301 = FL [7ooo

Sireet Address (P.C. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
After May 1, 2003 Fee willie $550.00 8. Election Campagn Fhaneind - $5.00 May Be
Make Check Payable to Florida Départment of State Trust Fund Conlribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE AS O Defete TITLE 455/‘5‘4%%4‘5—20“-24&/‘5/ [ change [ Addition
NAME (s GRIESHOBER, WILLIAM E NAME Tl K. ool
streey aooress +-H80 NIAGRA STREET STREETADORESS | (/ST AJieparn Ea
crv-stze | BUFFALO NY 14213 erv-size | By ffals, 4/F 742 13
TIME VP 1 Delets TITLE Assistexi- '77'_&3@'.-1(&.’; [ Change [ Addition
| Nawe RICH, ROBERT E JR NAME Honn 01k ity
| STREET JOUFESS | 11145 NIAGARA ST smeeTaD0RESs | (ST AV lc‘!—?’ibf’;“;{f?
erv-s-2¢ | BUFFALO NY CITY-§T-2F ﬁ(/ﬁfq(a{ Y (YR
THLE PO L e e ODetete. .. BME o e e e e e e -- . [JChange [ Addition
HAME RICH, ROBERT E HAME
streeT anoress | 1150 NIAGARA ST. STREET ADDRESS
CITY-5T-21P BUFFALO NY 14213 CITY-ST-2IP
TLE AT 7 Delete TITLE [J Change [ Addition
NAME SEGARRA, JOSEPH W ' HAME
streer acoress | ONE WEST FERRY ST. STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14213 CITY-ST-2IP
TITLE 8 ’ 1 pelete TITLE [ change [ Addition
WME o) HURLEY, MAUREEN 0 NAME
sTReET ADRESs [21H56- NIAGARA ST. STREET ADDRESS
crv-st-zp | BUFFALO NY 14213 CITY-S§T-20P
TITLE T O pelets TLE [ Change  [3 Addition
NAME TREGO, CHARLES R JR HAME
street sooress | 1150 NIAGARA ST STREET ADURESS
CiTY-5T-2IP BUFFALO NY 14213 CITY-ST-2IP

12. { hereby certify thatthe information supplied with this filing does not qualify for the exempticn 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 legal efiect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered 1o 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 attachment with an address, with all gther like empowered.

SIGNATURE: _ (SID00T10EA B2 CRINED | Jf/fg/cfj W6—575-S%9

" SIGNATURE AND TYPED O PRINTEDGZRNE OF SIGNJNG OFFICER O DIRECTOR 7 Daytime Phone #

CR2E034 (10/02)



