e ———— e 1]
FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M84287 . Secretary of State
1. Entity Name 02-06-2003 90086 035 ***158.75
AIRCRAFT INSPECTION CONSULTANTS, INC.
Principal Place of Business Mailing Address VYV W
4309 SPYGLASS DRIVE P.O. BOX 9413
PANAMA CITY BEACH FL 32408 PANAMA CITY BEAGH FL 32417
- . I EE AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0059922 Not Applicable |
?___jp . Cou-n_tiy_-. _ Zip o n Couniry i _ 5. Cerificate of Status Desired _B/ ?(g-_gesqu\i?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WYNN, SUSAN, ATTY
1762 SE CANORA RD.

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

PORT ST. LUCIE FL 34952

City FL Zin Code

8. The above named entity subrits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. [NGTE: Registersd Agent signature required when rsinstating) DATE
n
FILE NOW!!! FEE I‘S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE (1 Change  [J Addition
NAME KELLEY, JOHN THOMAS NAME
STREET A0DRESS | 4909 SPYGLASS DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH FL CITY-ST-2IP
TITLE vT 1 Detete TIMLE [ Change  [] Addition
Nang KELLEY, KAREN BARRETT Nave
STREETADDARESS | 4909 SPYGLASS DRIVE STREET ADDRESS
orv-st-ze | PANAMA CITY BEACH FL ciTy-S1-21P
TILE T - Ooelete - - STME - o - - s S a2 - — e e . ._[OChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP
TME [J Delete TIME [J Change - [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-21P
TILE ' 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information suppliad with this flling does 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 true and accuraie ang that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered,
SIGNATURE: %‘gﬁ%ﬂ Rl a,zﬁ%j L0450 995 2

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Date Daytima Phore #

vt

ny

CR2E034 (10/02)




