2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000460 Feb 08, 2000 8:00 am
1. Entity Name
AAR AIRCRAFT & ENGINE GROUPINC. Secretary of State
02-08-2000 90043 016 ***150.00
Principal Place of Business Mailing Address
1100 N. WOOD DALE RD 1100 N. WOOD DALE RD
WOOD DALE IL 60191 WOOD DALE IL 601911060 ‘
N R et syl L T
- i120 &) Wo oD DALE D, |
Suite, Apt. #, elc. Syite, pt # & DC NOT WRITE (N THIS SPACE
- W et Puls ifent |
City & State City & Staie 4. FE) Number Appl\ed For
Weod Dace, /L R e
op Country Z‘& c/9/ 603”’5 y 5. Certificate of Status Desired [ 1?82395(‘ L’:fedd'“"”a'
6. Mame and Address of Curram Registered Agenl 7. Name and Address of New Registered Agent __ . - e
R e TR e - T T Name ‘
?gﬂﬁpgggg%ggrmCE COMPANY Straet Address (P.O. Box Number is Not Acceptable) i
TALLAHASSEE FL 32301-2525
City FU Zip Code

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

SIGNATURE |
Signature, typed of printed name of registarad agent and title It applicabla (NOTE" Registered Agent signature required when reinstating) DATE |

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax ﬂlin; requirementgand elects toydo 80. ¢ ’ After MAY 1, 2000 Fee will be $550.00 10. E:s::'ggn%ag;ﬁ:‘r?;ugg‘:nc'ng |1|-] fgj}gﬁohgéfe

(See crileria on back} : O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME C . 3 Delete MLE . | Ochange [0
RAME STORCH, DAVID P ' : NAME !
streeT acoress | 1100 N. WOQOD DALE RD STREET ADDRESS |
CITY-§7-2/P WOOD DALE IL 80191 CITY-ST- 2P
TITLE DVPS L7 Delete TITLE ‘ hange [
NAME PULSIFER, HOWARD A NAME D VS m
steeT sooness | 1100 N. WOOD DALE RD ) STREET ADDRESS
CITY-ST-ZIF WOOD DALE IL 60191 CITY-ST-7IP
e viD ) Delete TITLE VvV D Change o’

T wwe © | ROMENESKO; TMOTHYS - — - -~ " "Law - [T, 9 +eu nggp A

staeet aooress | 1100 N. WOOD DALE RD stheet ao0ress | 4y () onN.
CITY-5T-2IP WOOD DALE IL 80191 CITY-§1- 2P 0 V(0D D LE’ [L_ {Dm[ ,
TITLE gLAPKE PHILP C O Delete TITLE j\l Vi O Change &+
NAME , NAME me.
sreer aooeess | 1100 N. WOOD DALE RD STREET ADDRESS IfL {9 gbd %pﬁ'w ﬂ’b
cirv-s--20 | WIOOD DALE IL 60191 CITY-ST-21P wed d bquLC - (90 QL
TRLE VP OJ Delets TITLE Y] * [Jchange =
e VAN DER MEULEN, JOHN e Lobevt Dal 5] | i
street aoomess | 1100 N. WOOD DALE RD streeT Anosess | ] B0 N. Woobd DALE D{_
omv-s-2¢ | WOOD DALE IL 60191 orTy-ST-2P W d bl‘}LC (L (bl 11
TIMLE CP . - . [ Delete TILE VE X Change [
NAME OLDS, BRIAN J ) NAME
staeeT aockess | 1100 N. WOOQD DALE RD s STREET ADDRESS
CITY-$7-2P WOOD DALE IL 60191 CITY-ST-2IP

13. | 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 cerllfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall ev&The same legal effect as if made under oath; that I'am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by £ apter 507, Florida Statutes; and that my name appears in Bloeck 11 or Block 17
changed, or an an attachment with an address, with all other like empowered.

)
) ’ 1y Pl U IR
_ o
H E E3 ; ad 1w il...n /

SIGNATURE:

IDaylima Phone #




