—————————————— FILED
Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT-{UBR) 02212003 9012 015 **150 00

DOCUMENT # H79379

1. Entity Nama

J & S AIRCRAFT, INC.

Principal Place of Busingss Malling Address 9 u u 3 2 3 38

200 AVIATION DR. N. 200 AVIATION DR. N.
# "

il i A O A

257 CARON RynR| 280 Time 1o w Ponr

Suite, Apt. #, etc. Suitg, Apt. 4, etc.

) CHECK HERE IF MAKING CHANGES
ﬁ"@s@?\-ﬁs\ T.S:L ‘ : ﬁwﬁg F L 4 FEINumber £ peapEa0 :Z:I:l\:c; :Zbls
gi-*\ﬁ‘—\ c@"g R, i'ﬁ_l G4 Ct“’j’& A 5. Certificate of Status Oesired [ gg-zgq Acdiionel

. 6. Name and Addreas of Current Ragistered Agent -__7. Name and Address of New Registerad Agent .
JOHNSON’ JOEL T. JR. Streat Address (P.O. Box Number is Nol Acceptable)
200 AVATION DR. N.
NAPLES FL 34104 _
City FL Zip Code

8. The above namad enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Fiorida, | am familiar with, and accept
the obligations of ragidgred agely. -
\ —
hwWslez

SIGNATURE 3
Signétus. 1vped ; o ak - (NOTE: Regrsterad Agant signuture recuissd when renatating) ! bate
FILE NGW!!]\QEﬁ $150. Tt 9. Election Campalgn Financing $5.00 May Be )
After May 1, 2003 Fee Wil be $550. R Trust Fund Contribution, O  Added o Fees
Make Check Payable to Florida Department of State - - [
1 10, OFFICERS AND DIRECTORS .~ - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
o| mme PTS O Detsta e O Change [ Addition | &
.| e JOHNSON, JOEL T, JR ' N e g
STREET ADDRESS | 200 AVIATION DR. NORTH P STREET ADDRESS §
cre-st-20 - | NAPLES FL 34104 K CIy-st-4p S
TILE PTD O Delete mE [ Change [ Addition g
NeME JOHNSON, JOEL, T, JR NAKE
STREET AJORESS | 200 AVIATION DR. N . STREET ADDRESS S e -
CIFY-ST-21P NAPLES FL 34104 oo CITY-ST-ZP
L : S S B 1O .S S . [ Chang - [] Addiion.| - .___ _
NAME - -l mame .
STREET ADDRESS % STREET ADDRESS
LITY-ST-ZP " . || omy-sr-ap
TIME ] O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
me 3 elete e O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e [ Datete TITLE O Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LY. 51-20 . _ CiTY-5T-2IP
12. | hereby certlly that the information supptied with this filing does not gualify for the exemption stated in Section 1 19.07}'3)(0, Fiorida Statutes. 1 further carify that the information
indicatec on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dlreclor .
af the corporation or tha receiver or trusiee empowared Lo exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with 4\ addrags, w 0 all othex ke empowarad. ) \ \
= - ~
SIGNATURE: BRI TN g |S3
INANE OF SIGNING omced@kzcwu [: %) Deyime Phone #
R i



