FILED

. 2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT #  P0O0000049794
1. Entity Name 02-12-2003 90098 027 ***150.00
LAKELAND AND AIRCRAFT SALES AND LEASING, INC.
Principal Place of Business Mailing Address
3812 CHEVERLY DR 3812 CHEVERLY DR
LAKELAND FL 33813 - LAKELAND FL 33813 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59_3658436 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desued O $8 73 Additional
e I S I - L C ot . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v

WENDEL. JOHN F
5300°'S FLORIDA AVE

Street Address (PO, Box Number is Not Acceptable)

LAKELAND FL 23813

City FL Zip Code

¥

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1,2003 Fee wil be $550.00 e e - $5.00 vay b
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TTLE {Jchange [ Additicn
NAME GUNTER, CHARLES O NAME
streer aporess | 3812 CHEVERLY DRIVE STREET ADDRESS
onv-st-ze | LAKELAND FL 33813 CITY-S7-2IP
THLE D 71 Delete TITLE [ change [ Addition
NAME GUNTER, CHARLES D NAME
sTReET apoRess | 3812 CHEVERLY DRIVE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33813 CITY-ST-2IP
THLE ’ ST T T T T O eteiz TITLE . ’ "~ [TChange [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE . O Delete ITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P i CITY-ST-2IP
TIRE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-ST-ZIP

supplied with this fiing does got qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accuy/te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empawered to exefufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' slolez g3

SIGNATURE Xm:mrpen R PRINTED NAME JOF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

12, | hereby certify that the informalj
indicated on this report or su
of the corporation or the re
changed, or on an attach

SIGNATURE:

eV

CR2E034 (10/02)




