2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

C I

SIGNATURE AND TYPED OR P

ITED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # PO0000056581 ecretary of State |
.-|
1. Entity Name 04-24-2003 90256 027 ***150.00
DAVID AVIATION, INC.
Principal Place of Buginess Mailing Address
1623 DOG TRACK RD. P.0.BOX 36100
PENSACOLA FL 32506 PENSACOLA FL 32516
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3650317 Not Applicable
Zi nitr i Countr iti
P Country 2p untry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
— 6.-Name-and Addross-of Current-Reglstered-Agent - S[————== 7-Nameand-Address of New Registered-Agent—— —————— | ——
Name
WALLS’ RCHRISTOPHER Street Address {P.O. Box Number 's-N(;lA eptabie) J
T 0. u i CC
1623 DOG TRACK RD.
PENSACOLA FL 32506
City FL Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and litie if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 8- _Erlecnon Campalgn F.'nancmg $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE g O Delete TITLE I crange [ Addition §
NAME ALLS, ROBERT C NAME =
streeT anoress 15049 SPANISH OAK DRIVE STREET ADORESS 3
orv-s-zr - PENSACOLA FL 32526 CITY-§1-20P <
ol
TITLE [ Detete TITLE [ change  [J Addition 5
NAME ~ WALLS,RC NAME
streer anoess 5049 SPANISH OAK DRIVE STREET ADDRESS
CITY-ST-21P ENSACOLA FL 32526~ — ettt i ozl OTY=ST- TP 2m | vt s e el e g - A -
TITLE ST ] Delete TITLE O change [ Addition
NAME WALLS, MARY A NAME
sTreeT aooress 15049 SPANISH OAK DRIVE STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32526 CITY-5T-2IP
TILE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-$7-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CIy-ST-2iIF
TITLE 1 Delete TILE [ ] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
12. | hereby certify thal the informaticn supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE:

Daytime Phone #




