FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P00000116310 = Secretary of State
1. Entity Name 01-08-2003 90164 016 ***150.00
AEROSOURCE, INC.
Principal Place of Business Mailing Address
8403 EASY BAY RD PO BOX 5033
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Busness 3. Maiing Address ”II”III I“ "m |||“ |Im "m Ilm “"] '",l m" Nm ”IH"“ 'Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 060 Applied For
59—37 10 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- BRI AT e e - - | Name - : - -
HALL, ROBERT L IV 6 Street Address o uabe ‘@A ) \J
ree . ri CC
—srEaae— U3 E fosy BID T BRY B0,
i
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submilg this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registe 1 ——
' ¢
SIGNATURE ‘/é/ i
Signature, typed or printed name of ragistered agent and title ¥ applicable (NOTE: Registered Agenl signature raquirsd when remnstating) DATE
FILE NOW!!! FEE IS $150.00 ! - .
After May 1, 2003 Feo will be $550.00 et ona cmtton "% 1 35,00 My e
Make Check Payable to Florida Department of State ‘
102 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE (] Change  [] Addition
HAME HALL, ROBERT L IV NAME
staitr anoress | P.O. BOX 5033 STREET ADDRESS
orv-s-ze [, NAVARRE FL 32566 CAY-ST-2P
TITLE D ‘ [ pefete TITLE [ Change [ Additien
wave - ') HALL, DANYIELLE R NAME
street aporess | P.O. BOY 5033 STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-21P
TTLE _ o o [ Detete e [ Change [ Addition
NAME NAME ’ ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-2IP
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 supglemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, 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 eghpowered.
47 n A [TV ETAY o) - -g (4
SIGNATUR Tl R IRED b Jan 03 350938519
jvPED OR PRINTED nvle OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)




