2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

bt N B
DOCUMENT #  J69652 06-11-2002 90152 045 ***150.00
1. Entity Name
RALEY-STRANG AVIATION, INC.
Principal Piace of Buginass Mailing Address
P. 0. BOX 1M P, Q. BOX 194
WINTER HAVEN FL 33682 WINTER HAVEN FL 33882
2. Principal Place of Business 3. Mailing Address |||||“| |“| Il"l m" I"I' “Hl "“ l'l” “I“ m" ||I| |||| ||||| ||l'
Suite, ApL. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Staie Cily & Siate 4. FEI Number Appled For | =
] 59-2604842 Nat Applicable
Zip Country Zip Country ' : . $8.75 Addltional
. . 5. Certificate of Status Desired O Fee Raquired
o 8. -Name and Addreas of Current Registered Agent - i - - 7. Name and Address of New Regiatered Agent -
ne and / e Name e e - .
STRANG, CARL J., I Street Address (P.Q. Box Number is Not Acceptable)
200 AVE B NW
.| WINTER HAVEN FL 33881
ot
. City FL I Zip Code
Y 8. The above namad entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both.‘ in the State of Floria.
¢
SIGNATURE -
ahwa, typad or printad name of regestared agen and ttie il applicable. (NOTE: Registered Agenl signalurg required when remstating) DATC
9. This corporation is eligible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TITLE DP O oelete mE {2 change [ Additon | S
NAME RALEY, WILLIAM L, JR. HAME &
saeeranoness | 1300 E LK CANNON DR - STREET ADDRESS §
cny-sT-2p | WINTER HAVEN FL CITY-ST- 7P w
TITLE Dvs . [ petete TME CIchange  [J Adgition 5
NAME STRANG, CARL J., 0 NAME
STREET ADORESS | 200 AVE B, NW STREET ADDRESS
ow-st-or | WINTER HAVEN FL : CIFY-5T-2P
me -~ | - - o ~ QOoees ~ —Fme” = ' C O change [ Addition
e —WE R Ry -_— == - et = e PR _“AME S P _— e ey -
STREET ADDRESS STREET ADORESS
cmy-1-2p CITY-ST-21P
TIRLE [ Deletz TME {J Change [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TE O etete mME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TmeE O oetete TINE O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP

Jun 11, 2002 8:00 am

13, 1 hareby certify that the information supplied with this jiling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cenily that the Informalion
indicatad on Ihis report or supplemental regort is tru# and accurate and that my signature shall have the sama legal effact as If made under oath; that | am an officer or director
of tha corporation or the recaivat or trusteghem ed 10 execute this report as required by Chapter 607, Florida Stelute$; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with fh & th all other like empowered.

SIGNATURE: __ S/ /0 . 5 L Yl2tfs « Fer 29 155

BK\NA'I\IVND TYPI:D’ PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR Dy Daytena Phons #




