2001 UNIFORM BUSINESS REPCAT (UBR) . FILED

£

'DOCUMENT # PO0000009938 Secretary of State

1. Entity Name

MILTON AVIATION CENTER, INC. 04-27-2001 90254 017 ***150.00

Principal Place of Business - Mailing Address

$550 N AIRPORT ROAD 5550 N AIRPORT ROAD
MILTON FL 32583 KGLTON FL 3258 . —

s IR

CR2E034 (10/00)

Suita, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number ] Applied For
59302 94 ’/,l Not Applicable
Zip Counuv Zip Country $8.75 additiona)
R | o I . . S.CemfcaleolStalusDesued I:I Foo, Required._
6. Name and Address of Current Hogfsterud Agent 7. Name and Address of New Haglsierod Agent
Nama
DIAZ, CARLOS R Street Address (P.O. Box Number is Not Acceptable)
11590 DUELING OAKS DRIVE
PENSACOLA FL 325149731
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida,
SIGNATURE .
Signature, typéd Or printed name of registard agend and 1ie i applicable. (NOTE: Registerad Agent sigy nipsired whan DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!] FEE IS $150.00 10. Eloction € ion Financin .
Tax filng requirement and elocis to 4o 0. After MAY 1,2001 Fee will bo $550.00 oot P Cormction O $5.00 may Bo
{Ses criteria on back) 0 | Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P:—{_f, (D t:‘nT 0 Detste ME (O Change [ Additicn
NAME Javis L c\s NAME
STREET ADDRESS 17 6 7.5~ k,‘"\gs J ﬁ)oaqy STREET ADDRESS
s |PeWsacoll Iovide. 32533 CmY-5T-2P
e LScwx;_..\a._ O] pakte Tme Ol Change [ Addition
NANE sz - HAME
STREET ADORESS { /1 579 Cihes e STREED ADDRESS
env-sizp  |Peconceda 2zyvf -2 3 | CiY-5T-2P
e [ Doe-le-u-.-- me— ——-[- PR 1 R —-’DCMMB .—«D-mm'oﬁ--
NAME NAME
CSTREETADDRESS | _. . .~ - . —— . . — ... ..} STREETADDRESS - e -
CIY-ST-2P CiTY-§1-29
TME 0O Dekte MLE CdChange [ Addition
NAME ‘HAME
STREET ADDRESS : STREET ADORESS
omy-S1- 2P Y- ST-29
TME O pelete TINE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-27 CITY-ST-7IP
e O Delet TmE OcChange  [J Addition
NAME ) K73
STREET ADDRESS STREET ADORESS
Ciny-51-7P cY-51-1p

13. | hareby corify that the informaticwseunplied with thig ﬁh ¢ does not qualify for the axemption stated ir Seclion 119, 07’13)(0 Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is trua #d pequrate and that my signature shall have the same legal effect as if made under oath: thal § am an officer or director
of the corpo:ahon or the recelpar of f vstee empow 1 1'exoupa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE; 7/ // 7 ' 221 GeA<sS” 0!/—2%/ @5—’)42?"//

\)

May 21, 2001 8:00 am



