‘;@@2 UNIFORM BUSINESS REPORT {(UBRY) Mar 2{1%6)%12)8:00 am

DOCUMENT #  FQ5000006225 Secretary of State |
. Entity Narme .
: 03-28-2002 90159 025 ***150.00 b
CNC AIRCRAFT, INC. -
Principal Place of Business Matling Address
4211 NORBOURNE BLVD. 4211 NORBOURNE BLVD.
LOUISVILLE KY 40207 LOUISVILLE KY 40207
2. Principal Place of Business 3. Mailing Address “Il“l”“l ‘l“ll““ IIM“I““M ||N “\II I““ “I\‘ ““\ N‘ \“l ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
: 61'1264708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $3.75 Additional
| N T i A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G 7 CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. [NOTE: Registerad Agenl signature required when reinstating } DATE
. v . PR . N . '
9, Thig corporation is sligible te satisty its Intangitle FILE NOW!!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added ta Fess
(See criteria on back) O Make Check Payable to Department of State
1. . - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 K
TLE CP [ Delets TITLE [ Change [ Addltion é'
N SHAW, ROBERT T N 2
STREET A0DRESS | 731 GOLFER'S RETREAT STREET ADDRESS § "
CITY-ST-2P VEN'CE FL 34293 CITY-571-2IP lc{‘J ;
[aet
TITLE cvs [ Delete TITLE DVS EXChange [ Addition | &
NAME RICE, C. FRED NAME
STREET ADDRESS 4213 SNOWBEHHY LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 33999 CITY-ST-2IP
CIME - T =~ [Flpelee - || IME meeem - T - ~ [ Change - [ Addition
NAME RICE, JERRY W NAME
STREETADDRESS | 3404 TEN BROECK WAY STAEET ADORESS
CITy-£7-71P LOUISVILLE KY 40241 ' CITY-ST-2IP
TILE 1 Dalete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CiTY-ST-2IP
TILE [ pelete TNLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CiTY-St-2IP
TITLE 1 Delste TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ crfy-st-zip CITY-ST-2IP

13. 1 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 cerlify 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 of the recaiver or trustee empowsred to éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 ¥
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 71 RO TertyRice 3/18/02 941/493-4950

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




