: ‘ |
2001 UNIFORM BUSINESS REPCRAT-(UBR)

DOCUMENT # P000002089566

1. Entity Nama ;

AEROKRAFTERS INSTALLATION SERVICE, INC.

Principat Place ¢f Businass : Malling Address
&1 N, ALBANY AVENUE - 1 N ALBANY AVENUE
TAMPA FL 33606 : TAMPA FL 33608

n FILED
May 17, 2001 8:00 am
Secretary of State

04-27-2001 90219 033 ***150.00

bt S

JINIER

MU

IR

2. Principal Place of Business i 3. Mailing Address
!
Suile, Api. #, eic. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Apptied For
f 5a-230 131k Not Applicable
Zip Country ’ Zip Country . " $8.75 Additonal
5. Certificate of Status Desired ad Foo Required
6. Name and Addresa of Currerit Registered Agent 7. Name and Address of New Reglstered Agent
had FNRIE .. L T s-—M‘—e’-—iﬁ-.—-.'.H.--—.-__—_ W T e ...Nw_.;.—-—:,;:..-----q-v_— ..... R i e T
-.BUCKLEY, BENJAMIN . . . - . - — e
o o : wOh e s s : Sirest Address (P.0. Box Number is Not Accepable)
201 N. ALBANY AVENUE j ¢ i
TAMPA FL 33608 ' .
: City FL Zip Code
8. The above named entily submits this statement ;ror the purpose of changing its registered office or registared agent, o both, in the State of Forida.
!
SIGNATURE .mwmnmﬂmodménwwwwm. {NOTE: Registoied Agant sigraiure feduired when reinetating) DATE
9, This corpora'lk.:m is eligible 1o satisfy its Inlangitile FILE NOW!ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts lo de §0. ' After MAY 1, 2001 Foo will be $550.00 Trast Fund Contribution. [0  Added to Foes
{Ses criteria on back) O Make Check Payable 1o Dapartment of State
11. QFFICERS ANb DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1 .
TnE PD J 7 peiste e [ Changa [ Addition g
NAME "BUCKLEY, BENJAMIN : HAME =]
stceT anoess | 1923 NORTH A STREET : STREET ADDRESS 3
erv-s2¢ | TAMPA FL 33506 ; ov-s1-2¢ i
TME D ' ) Delets e Clcrange  [JAddiion | &
NAME JEFFORDS, PATRICIA f NAME
smeer apoaess | 1923 NORTH A STREET STREET ADDRESS
cav-st-2¢ | TAMPA FL 33608 . ) CrmY-§T-2P
e sb ! O pelets mE [ Change [ Addition
e e |- SENISSE, NETT s = = comeims = e oo = omtbE- e o S
sTReeT aDoAEss- | -1523-NORTH A:STREET- - = -— -—=—~=—s —=o—sm—— N -STREET AODRESS |-~ N I . - [P DU
cmv-st-2¢ | TAMPA FL 33608 ' ] CiTY-ST-2IP _
e - T - —- - et e Dtles—— —f-TE — - e ] Change =[] Addition .| e
HAME SENISSE, MIGUEL : NAME
streev aooress | 1923 NORTH A STREET STREET ADDRESS
Y- ST-20P TAMPA FL 33808 : Gn-s1-27
TTLE ) O Dekets TME [ change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$51-2IP CITY-ST-2P
e C £J Detete e Ochenge [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CY-ST-2P ] CITY-ST-2P .
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(i), Florida Statutes. | further cenily thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this repor as required by Chapter 607, Floride Statutes; and that my nama appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
. I . T
SIGNATURE: D~  Po,, Ele.. . O=R-0f  §13.187 3658
SIGNATHAE m‘wmo? PRINTED NAME OF SIGNIIG OFFICEA OR DIRECTOR J Dars Daytime Phone # ’




