FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLEARWATER AIRCRAFT MAINTENANCE AND SERVICES, IN

C.

PO0000094296

ecretary of State

04-24-2003 90140 001 ***150.00

Principal Place of Business
14421 AIRPORT PARKWAY
CLEARWATER FL 33762

Mailing Address

14421 AIRPORT PARKWAY

CLEARWATER FL 33762

11014243

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3676594 Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. .. -~ — - . - 7. Name and Address of New Registered Agent - .
Name
MALOUF‘ WALDENSE D ESQ. Streat Address {P.0O. Box Number is Not Acceptable)
700 DELAWARE AVENUE
PALM HARBOR FL 34683

City Zip Code

FL

8. The above named enlity 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 lille if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVSD O Delete TITLE PD T Crange [ Addition
NAVE - MALOUF, MATTHER NAME Mealouwt, Matthew m spellia
sTREET ADDRESS | 328 DISSTON AVERUE NORTH STREET ADDRESS

CIY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP

TMLE o) ‘i_: (7 pelete TILE v D O] Change  [Srddition
NAME /1@:1’:@ oL NAME MAL cg;' atldlense D

STREET ADDRESS : STREETADDRESS | oae el d_u) ere v,

CITY-$1-219 CITY-ST-2IP RS AFardiar AL e PR D e
THLE ) O pelete TITLE S O ] Change {4 Addition
HAME NAME ”7 2o uf- Jean netle

STREET ADDRESS STREET ADDRESS roo De/ @ ey @ v

CiTY-ST-2IP CITY-ST-2IP Pa/ n 4& whoar AL FVLES

TITLE 1 Delete TITLE {1 change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS )

CITY-$T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that he information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

319470&5 ANDTYPED OR PRINTE# NAME

L) Wa'f'ﬂmw H. Ma,[owp

Y17 03/72 7) 567 - 2§31

G OFFICER OR DIRECTOR

Date Mayllme Phone #

W TAANALIF

F

CR2E034 {10/02)



