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2163 Rockledge Dr
Rockledge, FL
32955

20 Apr 03

Department of State
Division of Corporations
Corporate Filings

P. 0. Box 6327
Tallahassee, FL 32314

Dear Sir,

__ _ I have not yet received the Uniform Business Report
which T beliéve needs tdé be Subhitted to your office for CY™20037 -
I am, however, enclosing my check in the amount of $150.00 for
my company so that you will receive payment in a timely manner:

Florida Aircraft and Beat Parts and Salvage
2163 Rockledge Drive

Rockledge, FL 32955

Phone: 321-632-2877

EIN 59-3665080

Certificate No. 15-17-091989-72-2

Date of Incorporation 27 Jul 2000

My company address was formerly 4135 Peppertree Street,
Cocoa, FL, 32926, and all other correspondence to my company
already reflects this address change. I have requested a copy
of the UBR by phone from your office and will submit it upon
receipt.

H. DONNELL
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