2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000030729

1. Entity Name

AVIATION & PRODUCT SAFETY CONSULTANTS, INC. i
- 03SEP 10 &K 9: 18

i’i\

Principal Place of Business . Mailing Address )(Zb "' ant : TRET .
i )

AV BOBY000

2
875 BONAIRE CIRCLE 875 BONAIRE CIRGLE A u ; & W ' /5'0

JACKSONVILLE BEACH FL 32250 JACKSONYILLE BEACH FL 32250

||I|mll\lIUII||||I|||I|NII\IIIiHlIIIH|||\I|ll|||l!|l||!

2. Principal Plage of Business 3. Mailing Address

g[- 0611568

Suite, Apt. #, etc. Suite, Apt. #, etc. ERE IF MAKING CHANGES

.

City & State . Cily & State @W Apnplied For
Naot Applicable

Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current-Registerad Agent 7. Name and Address of New Registered Agent
Name
MACIEJEWSKI, DONALD M
) Street Address (P.O. Box Number is Not Acceptable)
875 BONAIRE CIRCLE
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TruslIFund Ccfntrigbutilon ¢ (| i:sa'ggohg?éf *
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delate TITLE [change [ Addition
HAME MACIEJEWSKE, DONALD M NAME
streer aposess (875 BONAIRE CIRCLE STREET ADDRESS
arv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE vsD O petete TILE [ Change [ Addition
NAME MACIEJEWSK], JUDY A NAME
staeer Acoress | 875 BONAIRE CIRCGLE STREET ADDRESS
crv-st-zp [ JACKSONVILLE BEACH FLL 32250 CTY-5T-21P
TITLE . ' O Delete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
nit3 ' 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-$7-21P
THLE -, O Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that#7e infoxpation supplied with this filin gdoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this rdport or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporano or the recelvy or trusiee empowered o e .cute thistepertastaguired by Chapter 607 Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

7‘%7(&3 7‘353/32-1:.

Date Daytime Phone #

CR2E034 {4/03)



