2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgﬂcNt;JmlnyNT # P01000035043

BALD EAGLE AVIATION, INC.

Principal Place of Business Mailing Address
297 GASTIN STREET

PORT CHARLOTTE FL 33952

297 GASTIN STREET
PORT CHARLOTTE FL 33953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90215 014 ***150.00

B,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-1094401 Not Applicable
Zip Counlry Zip Country 5. Certificate of Staius Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ancl Adclress of New Reglstered Agent
- AT e e i T e M -3 T D . Name---‘- - - — - B

GLENN HAPPE Street Address (P.O. Box Number is Not Acceptabls)
297 GASTIN ST
PORT CHARLOTTE FL 33953

City Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nameé of registared agent and title if applicable.

[NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Check Payable to Florida Department of State ,

ﬁ.\dake

9.

Etection Campaign Financing
Trust Fund Contrilution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PTD 71 Defete TITLE T change [ Addition
NAME 'HAPPE, GLENN . NAME
street anoress | 297 GASTIN STREET . STREET ADDRESS
cnv-sr-..zn‘a * || PORT CHARLOTTE F]_ 37953 CITY-ST-2IP
TILE sV [ pelete TITLE [ change [ Additien
NAME HAPPE, LINDA - - NAME
STREET ADDRESS | 207 GASTIN STREET - STREET ADCRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 LIy -ST-21P
TIMLE ’ T - () pelete — TITLE” TESRTSTemesTs S e mmw = [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . | 5TAEeT anDRESS
© CNY-ST-2IP “f ory-stze .

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppre ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
X t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

Are

49’ 2003

Dala Daytime Phone #

AL MR

CR2E034 (10/02)



