FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004421 Secretar y of State
1. Entity Name 05-02-2003 90365 038 ***150.00
FLICK AEROQ, INC.
Principal Place of Business Mailing Address
3861 CO RD 140 3861 CO RD 140
FINDLAY OH 45840 FINDLAY OH 45840
I I GRS R
Suite, Apt. #, et Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 34_1845195 Applied F.:Or
Not Applicable
i Country Zip Country 5. Certificate of Status Desired =[] gi'ggﬁ;ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCK ADAM - - Streel Address (P.O. Box Number is N(;t Acceptable)
LT = - e i 0. Box C
16340 SAN CARLOS BLVD., UNIT 1 i
FT. MYERS FL. 33908
City FL Zip Code

8. The above named entit tement 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 regk

SIGNATURE
Sgnfurs. typ‘ed)(ﬁ'rinlsd name of registerad agent and title if app\lca%. (NQTE: Regisiersd Agent signaturé required when reinstating) DATE
FILE NOWV! FEE IS $150.00 . S .
N 9. Election Campaign Financing $5_00 May Be
After May 003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Checii Payabl Florida Department of State
10, ™, OFFICERS AND DIRECTORZ | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ nelete TITLE O Change [ Addition
NAME FLICK, ADAM C NAME
streeT anoress | 13965 TWP RD 168 STREET ADDRESS
CiTY-ST-7 FINDLAY OH CiTy-57-2P
TLE [ Dslete e Ol Change ) Addition |
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2Ip : CiTy-ST-2IP
TILE O Delete TITLE [OJChange [ Addition
NAME NAME
STREETADDRESS | * . - .. o N STREET ADDRESS L -
CITY-ST-2IP oITY-S1-21p
TILE 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTyY-ST-21P CITY-$1-2iP
TITLE ] Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P Cy-$T- 7P

12. | hereby certify that the informaltion supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturg shali have the same legal eflect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other lke empowered.

SIGNATURE: __ SIA/ATURE REGJISES A ¢ Fuer ey wia-294-301

SIGNATURE AND TYRER-OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylima Phong &

8v  £689090

CR2E034 {10/02)



