2002 UNIFORM BUSINESS REPORT {UBR) FILED

- Jan 16, 2002 8:00 am
DOCUMENT #  F98000003258 Secretary of State

1. Entity Name
GAB ROBINS AVIATION LIMITED CO. 01-16-2002 90016 040 ***150.00
Principal Place of Buginess Mailing Address
4620 NORTH STATE ROAD 7. STE. 200 4620 NORTH STATE ROAD 7. STE. 200 T
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address H““"“ll ml“lﬂ” m I||” “mum ||||”M|""’ ml”l“ |||’
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City& State_ . _w_ . ~— | .4 FEINumber,____ o Applied For
52-2102256" MO Applicabie
Zip Country 2 Country 5. Certificate of Status Desired a $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCKEEMAN- HERBERT M Strest Agdress (P.0. Box Number is Not Acceptable). . |
4620 NORTH STATE ROAD 7, STE. 200
FORT LAUDERDALE FL 33319
: City ’ FL Zip Code

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

SIGNATURE
v Signature, typed or printed nams of registered agent and title if applicabla. {NOTE: Registsred Agent signatura fequired when reinstating} DATE
9. This corporation is eligibte 10 salisfy its Intangible FILE NOW!! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?:igtllzzrzag:;ﬁ&l;::nmng O fg;%eoh‘;gsse
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOARS IN 11
TITLE MR 3 Delete TITLE [J change  [J Addition
NAlE MCHEEMAN, HERBERT M NavE
STREETADCRESS | 1054 FAIRFAX LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-8T-2IP
TTLE MR [ belete TITLE [ Change [ Addition
NAME BES, PHILIPPE . NAME
| -sreecr avosess, | F) AT 8, MARGARETHA HOUSE, DRAYCOTTE PL. STREET ADDRESS N ‘
CITY-ST-ZiP LONDON, $2325B UK. ' CITY-ST-2IP
TILE MR O velete e [ Ghange [T Addition
NAME LEMANSKI, LUCIEN NAME
STREETACCRESS | § DOVEHOUSE GREEN, ROSSLYN PK., WEYBRIDGE STHEET ADDRESS
GY-51-2p SURREY KT139NE, UK GirY-ST-2P
TLE MR 2 Delete TILE [T change [ Addition
e BURGE, ROBERT J nave
stwee1 ookess | GIMLA, CHILTERN HILL CHALFONT ST PETER STREET ADDRESS
orv-st2¢ | GERRARDS CROSS BUCKS SLOSTX on-si-2p
TITLE MR [ Defete TITLE [ Change [ Addition
haE MORGAN, JAMES M
STREET ADDRESS PARKWOOD HOUSE MAYF'ELD STREET ADDRESS
CITY-ST-2IP E. SUSSEX, TN206NS UK. CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

ied 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 supplemengl 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 directar
of the corporation or the receiver or ustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, ent with An address, with allfother like empowered.

SIGNATURE:[ ‘& > e aa i Soo 77 2002 95¢.739.3600
SIGWHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

13. | hereby certify that the information su

A

CR2E034 (9/01)



