2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # J58139 ecretary of State
1. Enity Name 04-07-2003 90750 002 ***150.00
E'-PRIME AEROSPACE CORPORATION '
Principai Place of Business Mailing Address
P. Q. BOX 6472 P. 0. BOX 6472
TITUSVILLE FL 3278t TITUSVILLE FL 32782 .
2. Principal Place of Busingss . 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. 59-2802081 Not Applicable
Zp e |- ROUNY -] 2R —— s Q_U_unvtrg_n_ ~|..5, -Cerlificale of Status Desired. . - [ - $8 75 Additionat
“Fee’ ‘Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, BETTY SCOTT- -,
322 5. WASHINGTON AVE.

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32796

ﬂ‘nf

B City FL | 2 Coge

8. '[h-e above named entity submlts 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’ obligations of registered agem

SJGNATURE

Signature, typed or printed ndme of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE 18 $150.00 . o
After May 1, 2003 Fee will be $550.00  restomd on " 0 5500 May ge
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 15D O] elets TMMLE Clchange [ Addition
NAME DAVIS, BETTY SCOTT NAME
sreer aooress B22 S. WASHINGTON AVE. STREET ADDRESS
emv-st-z JITUSVILLE FL CITY-5T-2P
LE PD : L1 Delete TiE O change [ Addition
NAME DAVIS, BOBBY G. NAME
sTReeT aupress §22 S, WASHINGTON AVE. STREET ADORESS
orv-st-zp  JITUSVILLE FL CITY-§T-21P
THLE -0 ——r s eereess o o[ Dalete WRE . f T memmeTes T om0 s [ Change [ Adition
NAME ELROD, RICHARD L NAME
stheeT aporess §525 BOLTON BOONE DR. APT #1401 STREET ADDRESS
cry-st-zr - DESOTO TX CITY-ST-2IP
TITLE O Defete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-70P CITY-5T-2IP
TITLE [ nelete - TILE [ change  [7] Addition
HAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Opelete .. - mme ‘ [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP ’

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnge and accuraie 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 empoygred to execute ths report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment sgith an address, yifh all other like epipowered.

SIGNATURE: GLRE %/4 3 2-27-pF00

RTURE ANDAYPED QR PRINTED NAME”’ SIGNING OFFICER OR DIRECTOR " Defe Dayime Phons #

P

CR2E034 (10/02)



