2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # F97000003508 Secretary of State
1. Entity Name 1. Heokok
AEROCRAFT SHEET METAL SPECIALISTS, INC. 01-31-2003 90094 049 771 50.00
Principal Place of Business Mailing Address
2255 LINWOOD AVENUE PO BOX 306
NAPLES FL 34112 JACKSON Wi 49204
2. Principal Place of Business 3. Maiing Address """" l”l Il“‘ m” ||”|||”| "“I Hm mll ”m I”" II’lI“U m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number " Applied For
38 3199386 Not Applicable
Zip | County Zp Country 5. Ceriificate of Status Desired [ Ei-;?qﬁ?:;”"”a'
6. Nan;e and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PHELPS, ROBERT J

2255 LINWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112

City FL 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. | am familiar with, and accept
thyt obligations of registered agent.

SIGNATURE
"‘_; Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
>
Aﬂ::liﬂEa;q?‘;’;(!)!a iﬁfvﬁlﬂsgsgg 00 9. Election Campaign Ffinancing $5.00 May Be
Trust Fund Contribution, O Added to Fees
Make Check Payab!e to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST O3 Celete TMLE ClcChange [ Acdition
NAME PHELPS, ROBERT J NAME
sTeer anoress | 2255 LINWOOD AVE STREET ADDRESS
orv-st-ze | NAPLES FL 34112 CITY-ST-2P
TIMLE v [ Delete TITLE [ Change  [J Addition
NAME DRAKE, JIM L NAME
streer aooess | 415 SO JACKSON ST STREET ADDRESS
cmv-st-zr | JACKSON MI 49204 CITY-ST-2IP
TITLE Sewem— [l Detete” = TLE e -~ - = - - --[JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51217 CITY-ST-2iP
TITLE O Celete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-20P
TTLE O petete THLE [ Change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {0 Detete TILE ‘ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further centify 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changead, or on an attachment wi address, with all other like g¢fnpowered.
SIGNATURE: Al TURE © SHARED JIM L. DRAKE 1/13/03

IGNATUFIMIDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (10/02)



