FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850098 Secretary of State
1. Entity Name 05-05-2003 90332 025 ***150.00
UNITED AIRCRAFT CORPORATION
Principal Place of Business Maiting Address B .
CORPORATION TRUST CENTER CORPORATION TRUST CENTER 11Ud074b
1209 ORANGE STREET 1209 ORANGE STR_EEI'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
51-0269732 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

CT CORPORATION SYSTEM

Street Address {P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FI. 33324

City FL Zip Code

8. The above named entity submits this staterment 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 _
Signaturs, typed or printed: name of registered agent and titls it applicabia. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. El C F
Sty 1,203 Foe il b S550.00 CocknCavan s $5,00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TE viD [ Delete TITLE [ change [ Addition
NAME HOHNE, AM NAME
streer aporess | 1209 ORANGE ST. STREET ADDRESS
orv-s-ze | WILMINGTON DE B LA _
TITLE VAS O Delets TITLE (] Change (] Addition
NAME DENNY, C. M. NAME ‘
smeer anoaess | 1209 ORANGE STREET STREET ADDRESS
orv-s-ze | WILMINGTON DE CITY-§T-2P _
e SvD [ petete me ] [JChange ) Addition
NAME LUTTHANS, KIM E. NAME
streeT aporess | 1209 ORANGE STREET STREET ADDRESS
crv-sr-2p [ WILMINGTON DE CITY-ST-2IP
TITLE PD 1 Delete TITLE ) [ Change  [T] Addition
NAME FERRUCCI, M. A. NAME
staeeT apoaess | 1209 ORANGE ST. STREET ADDRESS
orv-st-2p | WILMINGTON DE CITY-ST-2F
TILE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1- 2P CITY-ST-21P
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-21P

12. 1 hereby certify thaf:the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiveydr yustes empowered taexecule 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 W\ aNagdress, with er iike empowered. .

I let\1% - )

SIGNATURE: BIGNY }RED  viceE PRESIDENT 571703  (302)658-7581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Date Daytirme Phane #

?

CR2E034 (10/02)



