(UBR) . g
PO0C00033719 Feb 14,2002 8:00 am ¢
1. Entity Name Secretal ’ Of State 2
LYNCH AIRCRAFT SALES, INC. 02-14-2002 90068 033 ***150.00
Principal Place of Business Mailing Address
1585 AVIATION CENTER PKWY 1585 AVIATION CENTER PKWY
SUITE #707 SUITE #707
o e H“"ll’ I” |Im“m Ilm |lm“"||ml m" "””l"”"!l ‘IH l“l
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 363 1669 Applied For
. 59- Not Applicable
Zi C i iti
P ouniry Zip Country 5. Centificate of Status Desired  [] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name
LYNCH, JAMES V Street Address (P O. Box Number is Not Acceptable)
1585 AVIATION CENTER PKWY
SUITE #707
DAYTONA BEACH FL 32114 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabla, (NOTE: Registerad Agent signalure required whan rainstating) DATE
. Thi tion 1s eligibl isfy i ibl " R . . . .
P fing recuitemen. et 0 g Aft;IkllEa N1O \210012 FF:ZE :v?ust:: 252300 00 10. Bieetion Campaign financing $5.00 way ge
o ' Y 1, . Trust Fund Centribution, O Added t0 Fees
{See criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O Delete TITLE O change [ Addtion | S
NARE LYNCH, JAMES V NAME 28
sraeeT anness (1585 AVIATION CENTER PKWY. #707 STREET ADDRESS §
ofv-sze [DAYTONA BEACH FL 32114 CITY-5T-2P ) o
TITLE D [ Delete TITLE v Mange ] Addition %
ANE LYNCH, SHOSHANA R & e LYNCH, sitasihnm £
STREET ADDRESS [205 CESSNA BOULEVARD STREET ADDRESS
onv-s-p [DAYTONA BEACH FL 32114 CITY-5T-2IP ?g moy/ e — Vo /o !:?g o %@5 A
TITLE O Delete TIE O ch [ Addition
NAME " - NAME - - )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
THLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-57-2IP
13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk-emaddress, with all other like empowered.
SIGNATURE: A“. i 7
#eAFHRE AND TYFED OR PRINTJEL NAME OF SIGNING CFFIEER OR DIRECTOR




