2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

TRl |

DOCUMENT # M48392

1. Entity Name

RAYKER AVIATION, INC.

Secretary of State

01-17-2003 90057 004 ***150.00

nv

Mailing Address
F O BOX 290595
DAVIE FL 33329

Principal Place of Business
P O BOX 290595
DAVIE FL 33329

2. Principal Plage of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2783208 Applied For
Not Applicable
Zi Countr Zi Count it
P ountty ' ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Mame _ .. _. B e .

HORAN, DAVID PAUL
608 WHITEHEAD ST
KEY WEST FL 33040

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of ragisterad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE :
Signature, typad or printed nama of registered agent and title if applicabie, (NOTE: Registered Agent signatura required when rainstating) DATE
L
. AﬂFu"f N?V:Ol(!)!a T:EE Isll $15$0505°0 00 9. Election Campaign Financing $5.00 may Be
‘ er Way 1, ee will be $550. Trust Fund Contribution. Added to Fees
' Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS —lﬁ ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TILE PT 3 Oelete TITLE O change [ Addition 3_
NAME RAY, FRANK Q. NAME 2
STREET ADCRESS 15251 S.W. 89TH AVE. STREET ADDRESS 3
cv-sT-zr - ICOQPER CITY FL 33328 CITY-ST-21P : . S8
o
TITLE \V [ pelete TILE [ Change  [] Addition 5 ‘
NAME RAY, JUDITH H. NAME
STREET ADDRESS 15261 SW 89TH AVENUE STREET ADDRESS
CITY-ST1-21P COOPER CITY FL 33328 CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition 1
NAME e T O L -
STREET ADDRESS - STREET ADDRESS b e > - E e e
CITY-ST-21P GITY-ST-2IP
ILE [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-ZiP CiTY-ST-2IP .
e [ oelete . TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
12. | hereby certify that.the information supplied with this flliné:; does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thehrecefver %r trustdede empowereﬁl to execute this report as required by Chapter 807, Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
g f"r e \’sj”“ . ! = : + 9 L{-BSHO’W’?
e NGRIRURE REOUEES, A 4l 4, P - 2%
SIGNATURE: NANUNE IRRCU GRS, ) |  Ral O~[-[T. dpex
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING ﬁlcsn'on DIRECTOR d ’ T Pate Daytime Phorb ¢




