2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

IY  RRLLPAN |

DOCUMENT #  F98000003405 Secretary of State
1. Entity Name 03-10-2003 90162 020 ***150.00
US AIRCRAFT SUPPLY CO. INC.
Principal Place of Business Mailing Address .
P.O. BOX 770209 P.Q. BOX 770209
NAPLES FL 34107 NAPLES FL 34107 '
e N SN AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE dopred o
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name :
;‘;JQE:;IE:éAIMfl;ﬁ?EJ Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34110
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 farmiliar with, and accept
the obligations of registered agent.
Al

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) =~ . DATE
ls FILE NOW!!! FEE IS $150.00 . -
- - o 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 oo Fond Gomtton (1 000 ey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS ANG D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %Delet& TITLE CEO O Change M\ddiuon
NAME RUEMLER, MAUREEN NAME RUEMLER, UDOD
staceT aporess (749 MAINSAIL PLACE STREETADDRESS | 749 MAINSAIL PL
CITY-ST-ZIP PLES FL 34107 . CITY-ST-2P NAPLES, FL 34110
TITLE (1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' ' 7 Detee Tme Tt T T T T [TThange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2IP
TILE O vefetz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME Qe
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-Z7IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . a CITY-ST-ZIP

12. | hereby ceriify thaythe ifformajon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repo o\supgRmental repert 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 o) thA rdgeivelar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, cr on an a\id nt wih an address, with all other like empowered.

SIGNATURE: hevt URE REQUIRED 24 IS8T

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/02)




