2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DIVERSIFIED AERONAUTICAL SUPPLY & HARDWARE, INC.

DOCUMENT# H14838 ecretary of State

1. Entity Name 04-28-2003 91355 008 ***150.00

[

Principal Piace of Business Mailing Address
2225 COLUMBIA BLVD. P.O. BOX 611t
TITUSVILLE FL 32780 TITUSVILLE FL 327626111

- AR AR

2. Frincipal Pla;:e of Business 3. Mailing Address

16 20 So Wasv\iersihie 1620 Se Wasumeron Ay

Sglte Ag_)t. #, ete. . Suite, .ilpt‘. #, etc:v o [ CHECK HERE IF MAKING CHANGES

* AT T
— - ) ——n L T e

Tivoey LeE . FL6rRIDA | Tirusi LWLE, FLoRIDA

City & State City & State

4. FEI Number 59'2429621 Applied For

Not Applicabie

Zip ! Country Zip éountry i ’ . $8.75 Additional
3 QATFO-- 135 A- - |aT1%0— losA - 5. Corlificate of Status Desired ] —Foe Foquired =<
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
KELLY, JAMES J Street Address (P.0. Box Number is Nc;lA table)
ree 0. Box Nu i ccepta
3962 SCOTLAND STREET i
COCOA FL 32927

City FL Zip Code

8. The above named entity submits this staternent for the ourposé-of changing its registered office or registared agenl, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent. C

-

SIGNATURE *2 fo -0 o ~TeaF gy T L
Signature, n;‘-ed or printed nama of registered agent and litle if applicable, (NOTE: Ragisterect Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) , ) :
r ey 5,200 Fo il e $55000 ok Coroenirers | $B.0D o
Make Check Payable to Florida Department of State '
T = " DFTICERS AND DIREGTORS F’H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ~  YOT [ Delets TTLE ' [ Change [ Acdition
NAME REED, MARK A. N NAME
streeT Aooress $855 ESSEX STREET STREET ADDRESS
oY -$1-21P SVILLE FL 32796 CITY-ST-21P
TITLE SD W Oslete TITLE v5D o .rﬁ'ﬁa ,_) [JChange I Addition
wwe . NEVINS, RICHARD C NAME PrRLOTTO! OARS LI RCLE
STREET ADORESS P55 COLSTREAM STREET sthecT ooness | Iy & o2 R\Y_ER D
crv-st-ze  MERRITT ISLAND FL orv-stze . [ TIrOSUILLE FLaRIDA 32 7%
TITLE PD o Ooslete TME [ Change [ Addition
NAME REED, CHERYL M NAME ' ‘
STREET AODRESS :F?rsl? EASEX STREET STREET ADDRESS
CITY-5T-2IP SVILLE FL 32796-2278 £ITY-ST-2P
TITLE (] pelete TITLE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY- ST-2P
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .
TITLE [ Delete TMLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-ZIP CHTY-ST-2P

|

12. | hereby certify that the information 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 report or suppiemental 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 report as uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ah address, with all other like empowered.

SIGNATURE: Y\ IPA U EQ]! (U\ 15 APR L 2463 (3a1) 264-240;

SlGNAT(lRE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



