' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINFESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F95000002241 (T Secretary of State
1. Entity Name ; - 01-21-2003 90529 021 ***150.00
AVIATION, INC.
Principal Place of Business Mailing Addrass
4225 EXECUTIVE ST 126 OTTAWA AVE NW. SUITE 500
ORLANDO FL 32827-5311 GRAND RAPIDS MI 49503
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE! Number _ Applied For
36-3234551 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired d §8'75 F_\dditiona'.
ee Required
P 6. Name.and Address.of Current Registered Agent . L 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD

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

PLANTATION FL 33324

City FL I Zip Cade |

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receivergr trustee smpowered to execute this report ag-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J 4 lilser o0 -

(7Y >IRED 1 J14 /03 Gl-ysy -4 1y
A ED QR¥R D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #
GNATURE AND TYPED QR FaiTED NAME OF S

SIVLTI

av

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ) ,
Q 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
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE Ochange [ Addition
NAME TUBERGEN, JERRY L NAME
sTreer noaess | 126 OTTAWA AVE NW, SUITE 500 STREET ADDRESS
cmv-stze | GRAND RAPIDS Mi 49503 CITY-ST-ZP
TITLE VD [ pelete THLE [ Change [ Addition
NAME BOER, WILLIAM J NAME
sweeT anoress | 126 OTTAWA AVE NW, SUITE 500 STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS MI 49503 CITY-ST-2IP
TITLE v s © Oopelele - TLE - - - .- [7] Change - [ Addition- |-~
NAME WELSBROD, JOHN NAME
steeT Anoress | 2 MAGIC PLACE, 8701 MAITLAND SUMMIT BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-21F
TILE T [ belete TITLE [Jchange  [J Addition
NAME SCHIERBECK, ROBERT H NAME
streeT anoress | 126 QTTAWA AVE NW, SUITE 500 STREET ADDRESS
crv-st-ze | GRAND RAPIDS Mi 49503 CITY-ST-21P
TE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P



