2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # H42832 Secretary of State
1. Entity Name 03-17-2003 90081 028 ***150.00
EASTERN AVIATION SUPPLIES, INC,
Principal Place of Business Maliling Address
210 N GOLDENROD RD 210 N GOLDENRCD RD
STE 12 STE 12
ORLANDOC FL 32807 ORLANDO FL. 32807
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59‘28(1}425 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addjﬁc’”ar
Fee Reguired
§. Name and Address of Current Registered Agent - . - - - 7. Name and Address of New Registered Agent
Name
ELBRECHT, GARRY
Street Address (P.O. Box Number is Not Acceptable)
314 HAMMOCK DUNES PLACE

ORLANDO FL 32828

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
W . |
{"‘ FILE NOW1! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
) After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Atlded to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND CIREGTORS IN 11
TITLE P [ Delete TILE [Jchange {1 Addition
NAME ELBRECHT, GARRY NAME :
street anoress | 314 HAMMOCK DUNES PL STREET ADDRESS
crv-st-zp | ORLANDO FL CITY-5T-2P
TILE ST [ peiete TILE [Jchange [ Addition
NAME ELBRECHT, CATHY NAME
sTReeT aooress | 314 HAMMOCK DUNES PL STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2iP
TILE ~m- : [ Delete TME ] - . . - . Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ Delete THLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS oty L STREET ADDRESS AP
CITY-ST-2I9 doom e VR arvstoe.,, ol _ }
TTLE O petete TITLE {Jchange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S§T-2I9

12. { hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachmgnt er like grfig

/th an adi:lress k
SIGNATURE: . X_ 4oy, 2L

Al

ENING OFFIC|

v 3 K/-43 Yo7-38Y. £)6€

Dato M Daytime Phona #

|
1
1
i

CR2E034 {10/02)




