2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT # M94828
1. Entity Name

SOUTHEAST AIRMOTIVE, INC.

ecretary of State

04-11-2003 90158 038 ***150.00

Mailing Address
PO BOX 207

QAK HILL £l 32759

Principal Place of Business
1801 MAYTOWN ROAD

OAK HILL FL 32759

"TABT Mayoun Ro.

QP'\gn.ng ddress 2 0’7

RO O REAR A

Suite, Apt. #, etc. Suite, Apt. #, e}c.

I{CHECK HERE {F MAKING CHANGES

City & State

K

FL

ORK L, Fl

Applied For

4, FEI Number 59.2913403

Not Appiicable

X259

32759 | 113

wsa

O $8.75 Additional

5. Certificate of Status Desired Feo Requirad

e G.'Namé'and "Address of Cusrent Registered Agent="""-2~ -~

N ——

'7° Name and'Address of New Registered ‘Agent— -~ T

LEONICO, MH.
1301 MAYTOWN ROAD
OAK HILL FL 32759

“F1H. Leenicio~UMSCHE]D

Street Address (PO, Box Num cceptable}
T887" MATTo'N “FaAd

FL

" OAk Hit, 32759

8. The above named entity submits this st

t for the purpose of CW
o /
Cee™ /(:_Q" E.—'ﬁ

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

4-/0-03

erf andltfie) Miiczwvs EWBqnslsrad Agent signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ! OFFICERS AND Dt RECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PD Delete TTLE . Fange [ Addilion
NAME | FEONICIQ, MARIA NAME L CONICID — Mg CHELD

streer acoress (1801 MAYTOWN ROAD STREET ADDRESS . T MAYTewN RD

ov-stze OAK HILL FL 32759 cITY-§1-2PP A' I m L FL. 32759

TLE r l.eoNitio, M.H & Detets e D. fange  [] Acdition
::I:’::ETADDRESS | 801 MAYT‘ONN Rp :::EEETADDRESS MHA. Le]%%;?ﬂ%ﬁhﬂg\gscﬁslb '\\

LTy -5T-2P OA' K HILL, Fi 32159 CITY-5T-ZP gz_fﬁ Hiee FI- 3 2 75:?

me_ —T ST ER w —ms L S Delete o STTLE. L o e L e -0 Change, [ Additian
HAME NAME

STREET ADDRESS STREET AGDRESS

CiTy-51-21p GITY-ST-2IP

TITLE [ celete TITEE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete ITLE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GHY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3){i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

ol the corporation or the receiver or trustee empowerg xecute this report

changed, or on an attachment with an address, wi er like empowered
ﬁ%//ﬂ sl aelel b g
SIGNATURE: ___ Z" orite D E I

required

hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

% 4-10-03 386-345-1841

SIGNATURE AND

'ED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytirna Phone #

s

* CR2E034 (10/02)




