. - FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F02000006156
1. Entity Name 02-12-2003 90135 029 150.00
AIRCRAFT FLASHLIGHTS, INC.
Principal Place of Business Mailing Address AEVVAVVY W
1178 NEWBERG COURT 1178 NEWBERG COURT
SANFORD FL 32771-7198 SANFORD FL 32771-1198
2. Principal Place of Business 3. Mailing Address | ‘"”" "" |||l| ”l“ Ill" |||“ "W llm I||I| |||I1 ”m |“|I ml lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECk HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16'1319029 Not Applicable
dip Country Zip Country 5. Ceriificate o.f Status Desired O $8'75 Additional
) : ) T Fee Required
- 6. Name and Address of Current Registered Agent ... .. 7. Nameand Address of New Registered Agent
Name
ROMBOUGH: ‘JOHN G SR - Street Addrass (P.O. Box Number is Not Acceptable)
1178 NEWBERG COURT
SANFORD FL 32771-7198
no : City FL Zip Code

".g.QThe abgve narmed 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
‘athe obli'ggt’ions of registered agent.

i1 SidmdTuRE
i D T Signature, typed of prirted name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
G 'FILE NOW!!! FEE IS $150.00 . o
Lo, 5 9. Election Campaign Financing $5.00 Mmay Be
AR After May ‘1, 2003 Fe‘e wiil be $550.00 Trust Fund Contribution. [ Added to Fees
“Make Check Payabie to Florida Department of State
10. .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P - he O patete TMLE [ change [ Addition
NAME ROMBOUGH, JOHN G SR NAME _
STREET ADDRESS | 4178 NEWBERG COURT STREET ADDRESS
on-si-2¢ | SANFORD FL 32771-7188 CiY-57-2p
TITLE v ’ O Delete TILE [ Change [ Addition
NAME SLOMOVITZ, JAYNE S NAME
SIREET ADDRESS | 89 BROOKEDGE DRIVE STREET ADDRESS
Civy-ST-2IP WILLIAMSVILLE NY 14221 Ciry-ST-2P. e e
1 omne ’ WS“ e T TR T O pelete e o R O change [ Addition
NaME SLOMOVITZ, JAYNE S NAME
STREET ADDRESS 89 BROOKEDGE DHWE STREET ADDRESS
CITY-ST-21P WILUAMSVILLE NY 14221 CITY-5T-2iP
e ‘ ' . O pelgte TILE [ change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2P CY-ST-7P
TIRE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
MAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath: that | am an officer or director
of the corparation or the receiyay or trustee empowered to gxeenterthis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme phpowerad. mﬂ// ) @/(-( gO (}jﬁ SE= ';5’9
SIGNATURE: = J 4 v/7/0Z 07 o

7 Dae ' Daytime Phona #

CR2E034 (10/02)



