2003 FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UB]
DOCUMENT # P00000098574

1. Entity Name
R& S AVIATION SERVICES, INC,

04-18-2003 90447 016 ***150.00

Mailing Atddress

1238 SUNSET ROAD
MAYFIELD HEIGHTS, OH 44124

Principal Plage of Buainess
1238 SUNSET ROAD
MAYFIELD HEIGHTS, OH 44124
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Suite. APL £, #to. Sute. fp1. &, #tc. [ CHECK HERE IF MAKING GHANGES
Chy & Sizte Cliy & Stare 4. FEl Number X [Applied For
Not Agplicabie
Zip Country Zip Country _ ) —_ $8.75 Additiona)
. —= .‘ = = -| B.-Cerificate of Statug Desired [ ] Fee Aoquirett
5. Name and Address of Current Regiatered Agent 7. Name and Addreaa of New Registored Agent
Name
COMBS, SANDRA
796 WALL STREET Street Address (P-0. Box Number Is Not Acceptanie)
LAKE CITY, FL 32026
City FL . | 2ip Code
8. The above named gntity submits this statement for the purpose of changing i3 registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of ragistered agant. .l
SIGNATURE s
Sigratud, \ypaumpnm name of lRUiTen aganl g G T apticaile.
9. Election Campaign Financing $5.00 may Be
Trugl Funa Contribunon. 01 . . Added to Foos.
0. SFRCERS AND DIECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
NG D O Delee LE O Ctange [ Addition g
HAME COMBS,"REX L NAME o
STHEET ADDRESS | 27607 BARETTA DR. STREET ADORESS 3
ci¥y-s1.0 BONITA SPRINGS, FL 34135 cmy-st-2IP u°.|
e D - [ Detete TmE O Clange [ Additian g
HAME FLETCHER-COMBS, SANDRA G MAME
sTreETaDORESS | 2TSCT BARETTA DR SIRE) ADIRESS
ov-s1-28 BONITA SPRINGS, FL 34136 cmv-st-2p
ME ! [ Delee ME [ Change [} Addition
WANE S WANE ) A —_
STREET ADDRESS e STREEY ADORESS
cirY-S1-20 CV-ST-21P
E 1 netere e (O Ctange [ Addition
NANE NAME
STREET ADIHESS SYREET ADDIRESS
Cry-1-29 CNy-s1-21P
e [ Dete e O Cange  [T] Addition
MAME NAME
STREEY ABDAESS STRET ADDRESS -
Cy-51-29 CIv-ST-2IP
e O pete MLE )
WANE NANE in 7'.‘- z,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2# CY-SE.2P o e
12. | herehy certify that the infarmation supplled with this filing does not qualtfy for the exemplion stated in Section 11%:07{3)i), Florida Statutes” | further certify that the information
Indicated on s remn or supplementa| report is frueé and aceurate and that my signature shall have the game legal effect as If maoe under oath; that | am an officer or director
of the o or the receiver of irustee empowered 1o execute this report as required by Chapter 607, Flodida Statutes: and that my name appears in Block 10 or Block 11 if
changed oron an anachmem with an address, with all cther like empowered. .
_&u—c‘ re. I ’ -
SIGNATURE: _<Sandre-  Combos Comiso 4fi3f63
EVGHATURE AND TYPED OR PYENT £ NARIE OF SIGNING OFRCER OR (MRECTON Ourytirna Phane # J
cell g?hor'—
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