FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

DOCUMENT #  P0O0000009938

1. Entity Name

MILTON AVIATION CENTER, INC.

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

04-28-2003 91285 011 ***150.00

Principal Place of Business Mailing Address

5550 N AIRPORT ROAD 5650 N AIRPORT ROAD 11023322

MILTON FL 32563 MILTON FL 32563

R S—— IR

Suite, Apt. #. etc. Svite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied.Far
59—3629442 Not Applicable

Zip Country Zip Cauntry - 0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6, Name and Address of Current Registered Agent Tt T e e 7. Name and Address of New,Registered Agent

Name

GLASS’ DAVIS H Street Address (P.O. Box Number is Not Acceptabie)

1675 W. KINGSFIELD ROAD
CANTONMENT FL 32533

City FL Zip Code

8. The above named entity squits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signalurs, typed & printed name of registered &gent and titla if applicable [NOTE: Registered Agent signature fequired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
8. Efection Campaign Financin
Atter May 1, 2003 Foe will bo $550.00 TrustIFund Cc::;tfbution e O Eciﬂqoh;iiss ¢

Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TITLE I change [ Addition
NAME GLASS, DAVIS NAME
stReeT ADDRESS | 1675 KINGSFIELD ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32533 CITY-ST-2IP
Tme O belete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-ST-2IP
THLE T - - ClDetete - = (1SS! [ e e e - __ [Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TMLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TITLE [Clchange (O Addition
NAME NAME
STREET ADDRESS ] “ STREET ADDRESS
CITY-ST-ZIP . P CITY-ST-2IP
12. | hereby certify that the informatigh suppijed with this filin not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgrnental fepart is true an ra d Yat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receivef or.tipsfee empow 0 tifis ghport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Jith#h ddress, with 2 d e ered.

SIGNATURE: _ XA IR AT, &%’Zf/ﬁi/ﬁé) 12G~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 999900

CR2E034 (10/02)



