2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P01000025735 ecretary of State
1. Entity Name 04-22-2003 90051 003 ***150.00
CONWAY AVIATION CONSULTANTS CORP,
Principal Place of Business Maiting Address
€315 SHORELINE DR. #3307 6315 SHORELINE DR. #3307
ST. PETERSBURG Fl. 33708 $T. PETERSBURG FL 33708
2. Principal Place of Business 3. Mailing Addrass “""III ”l II'I‘ "I" Im”'“' Ilm "u'"“‘ m'“"“ "m Im III’
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHEGK HERE IF MAKIN;CEANGES
City & Siate City & State 4. FEI Number Applied Fer
59—37%157 Not Applicable
o Country Zie Country 5. Certificate of Status Desired ] $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORSBY, D. T ‘ T St-reet Ad(;r-ess (PO. Iajox Number is Not Accep?ablua;) -
6315 SHORELINE DR. #3307
ST. PETERSBURG FL 33708
City FL Zip Code

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

i

SIGNATURE :
. Signatura, typed or printed name of re\s}ered agert and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
v P ,

= 'FILE NOW!!! FEE IS $150.00

’ 9. Election Campaign Financin

. oriay 1,2000 Foo il 5o 55000 Dackn Corpegy areng - 5,00 v
Maks Check Payabie to Florida De%:artmem of State ’
10, .. v° . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE O [ B 3 O Delete TITLE [ chenge [ Addition
wue - [CONWAY, EUGENCEC NAME
streeT anoRess | 6315 SHORELINE DB. #3307 STREET ADDRESS
crv-s-27= ST, PETERSBURG Fg 33708 CITY-ST-21P
TLE [ pelate TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) _ CITY-ST-2IP
TITLE O betete TITLE [CJChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ) ] 7 7 o ory-stae - .. ) . o
TLE [ Detete LE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ pelete TITLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify‘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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowered.
i f -
Y~L-03 T727-5757¢30/

SIGNATURE: m

SlGNA‘l'UHE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Data Daytime Phane #

CR2E034 (10/02)



