2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P00000065256 2 ecretary of State
1. Entity Name
04-14-2003 90110 029 ***150.00

FIRST COAST AIRCRAFT BROKERS, INC.
Principal Place of Business Maiiing Address
9300 NORMANDY BLVD. 9300 NORMANDY BLVD.
BLD A-5 SUITE 5 BLD A-5 SUME 5
. i H""m m m“ ""I "m Ilm ||N ||[|| I’m |“|| "Ill |l||| Im llll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

) 59—37%592 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired O $8.75 .dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — . Name i . L

D’ STONE T OMMY Streel Address (P.Q. Box Number is Not Acceptable)

9300 NORMANDY BLVD. 5/5

HERLONG AIRPORT

JACKSONVILLE FL 32221 City FL [ ZpCoce

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%//g/ 07

8. The above named entit o L
gered agent.

{NOTE: Registered Agent signaturae required when reinstating) ATE

_ FLENOWIM FEEISS1S000 . | | e
Riray 1,208 Foo wi b S55080 | " et S e $5.00 7
yake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ut: D ) O] etete TME [ Change [ Addition
NAME STONE, TOMMY R NAME
sTreeT apoRESS | 9300 NORMANDY BLVD. 5/5 STREET ADDAESS
CITy-§1-21P JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE [ celete TITLE [ change (] Addition
NAME . _ ; NAME . L )
STREET ADDRESS ’ ) ’ . ’ STREET ADDRESS
CITY-8T-21P CITY-ST7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director

of the corporation or the receiver or trustep empowered to eyecuts, thiedeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or tachment with an g¥dress, with all .
SIGNATURE: LADUIRED /)2 :
INTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Date Daylime Phane #

CR2E034 (10/02)



