FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  PO0000117572 Secretary of §
1. Entity Name 02-27-2003 90108 015 158.75
SEMINOLE AIRCRAFT, INC.
Principal Piace of Business Mailing Address
020 N. MILITARY TRAIL. STE. 100 020 N. MILITARY TRAIL STE. 100
BOCA RATON FL 33431 BOCA RATON FL 3343
e N 0
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number 65'1%4862 Qpplied !-:or
ot Applicable
4 Gountry : o Country §. Certificate of Status Desired E $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e sl . - C L e —_—r—— = s e fe=NAME ~ o oma TR L e, e e . meneeme | . -
SARGEANT’ HARRY Street Address (P.O. Box Number is Not Acceptable)
3020 N MILITARY TR, STE 100
BOCA RATON FL 33431
i . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Flarida. | am familiar with, and accept
- the cbligations of registered agent. )

SIGNATURE :
Signature, typed or printed narne of registerad agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i )
9. Election Campaign Finar
At May 12005 Fee wil o $350.0 e Tas | $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete NLE [JChange [ Addition
NAME SARGEANT, HARRY NAME
stReer aporess [ 3020 N. MILITARY TRAWL, STE. 100 STREET ADORESS
CITY-T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME SARGEANT, JANET NAME
STREET AoDkess - 3020 N. MILITARY TRAIL, STE. 100 STAEET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-21P
TILE 1 pelete TITLE o . Clchange [ Addition
*NAME - Hlata N TS St e ; S - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-21P
TITE J Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supdiied wit this fillhg 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 supplemeryl repart if true apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fustee emppwered 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 whh&n address, Wwilh sl other like empowered. - /

WIRED 2¥ /0 3 $%/-8%5- 99,1

CFFICER OR DIRECTOR Data” Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




