|

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB Secretary of State

(%Y

DOCUMENT #  F98000001028 02-24-2003 90225 020 ***150.00
1. Entity Name
MCMILLIN AIRCRAFT INC.
Principal Place of Businass Mailing Address
1000 GENIUIS DR, 1000 GENIUS DR,
WINTER PARK FL 32789 WINTER PARK FL 32789 .
Suite. Apt. 4. etc. Suite, Agt. #, etc. 3 GHECK HERE IF MAKING CHANGES ,!
]
City & State City & State 4. FEi Number Apgliad For i
59-3158344 Not Applicable !
Zip Country e Country 5. Certificate of Status Desired 0O sa‘TS A_“"‘“-"’"B.'
Fea Required - .
- — e Nam-and-ms?ﬁrt:umm‘ﬂogmerod’ngam i55 ___7."Naine arid Addresa of Now Registered Agent — ___“
Name ) ) L e b '7
MCMILLIN, ED -~ - Sirest Address (P.O. Bax Number is Net Acceptable) i i
1000 GENIUS DR. E
'WINTER PARK FL 32789
City . FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State ol Florida. | am familiar with, and accept
the cbligations of regjstered agent, :
* SIGNATURE M& . - :
| * Satlie. yped or proted name er$d woBnt and Itis  apphcable. (NGTE: Angistered Agent signative rouired when reinstating) 'n;n-: . f
... ..FILE NOWIY! FEEIS $15000, ... __ _ .. Tt T Tt ‘8. Elaction _.Campaign Financing ' $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution, O Added 1o Feas :
Make Check Payable to Florlda Departmant of State :
10 th OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
Tine PST - O Delete O Crange ] cdkion | &
NAME MCMILLIN, ED -
sTaEEr aooress | 1000 GENIUS DR. STREET ATDRESS 3
crv-st-2e | WINTER PARK FL 32789 CArY-sT-2IP g
TimE )Y [ Detets TLE [Jchange [ Addition g
NAME MCMILLIN, ED NAME
StReeT ADCRESS | 1000 GENIUS OR. STREET ADDRESS
CITY-§1-21P WINTER PARK FL 32789 CITY-ST-2P
Tine . 1 Defete TME e e —[lcChange 3 addition. | _
NAME -~ 4 eaPTTE - —_— - - = . J!AME, B - B )
| STREETAODRESS | T T - STREET ADDRESS ™ - — SR V.
CITY-§7. 2P CITY-5T-2P
Lt (] Detetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F Cmy-ST-21p
THLE [ pelete TIE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP cITY-ST-21P
TILE . 2 Delets TnE [ cChange (] Addition
HAME - NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
12. I hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes, | furthar certify that the information
indicated on this reporl or supplemental report is true ang accurata and that iy signature shall have the same legal effect as if made under oath: that | am an ofiicer or director .
of the corporation or the recaiver or irustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears int Block 10 o Block 11 if :
changed. or on an attachment with an address, with all other like empowered. ) !
_W /?% | reess DA :
& +
SIGNATURE: \X) SIGNATURE REQUIRED /) Yoz by 184S |
YPED OR PRI cTon - 4 Cain

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DHAE, Daytinng Phona 8

ED M J‘O/,L_'u'n)




