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2002 UNIFORM BUSINESS REPORT (UBR

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

P01000061904

ABRAXAS AIRCRAFT INC.

v

Secretary of State

04-22-2002 90208 042 ***150.00

Principal Plaqa"d B-usln-s'ss
606 N DYER BLVD
KESSIMMEE FL 4741

Mailing Address
€06 N DYER BLVD
KESSIMMEE FL 34741

|

30819 '-
T .

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Hoi-oramas
‘City & State City & State 4. FEI Number Applied For
OF Not Applicable
Zip ., Country Zip Country ! . $8.75 additionat
. 5. Certificate of Status Desired 3 Fos Required
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of Now Reglstered Agent
Y = g S -1y et it aBaie - -z -z
REnD STE"E S, e et om T a . e e SR g ST ToL et e i e Sl e Z L s - -
' Streal Addrass (P.O. Box Number is Not Acceptable)
608 N DYER BLVD
KESSIMMEE FL 34741
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registared office or reglstered agent, or

both, in the State of Florida.

SIGNATURE
Signature. typed of prmac namd of registred agent anc tide f applicabie.

(HOTE: Registared AQent signatura required whan rensiating)
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- . K . TAL Al o DA L
9. This corporation is efigibla to salisty its Intangible FILE NOWII! FEE IS $150.60 19; Electian Cam piaign'-Fi ﬁanéiﬁg"' Juhld sgho d M -‘*3“5.:
Tak filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. 0 dtied to F:‘; .

{Ses criteria on back) Make Check Payable to Department of State

", . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIME ~ D [ pelete 13 Ol change [ Addition | &

HAME READ, STEVE NAME [

strecT aponzss 1608 N OYER BLVD . STREET ADDRESS §

emv-st-zp | KESSIMMEE FL 34741 CITY-ST-2PP léi

TME O pelets TIE CIomane [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-BIP

TME 3 oetate VILE Dlchange [ Addition

s T * - Py T ~ FWE i i g e T T T e b T T - . - T = ‘e
Jestmer aporesg | e s SR T =TT == 5N ST ooRESs | :

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-§T-2P

TITLE ] Delete TITLE , [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-51-2P

TMLE 3 peiete TME [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-7IP CITY-ST-2IP

13, | hereby :eni{z that the infermation suppiied with this filin
indicated on this reporl or supplemental report is true an
ol tha corporalion of the recaiver or iusiee empowered
changed, or on an attachment with an a 585, with all othar like empowered.

. wa«(“--\-.[}‘-_-a:; o
wn YA ST
P B A T

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07}3)(1}. Florida Statutes, | further certify that the information
accurate and thal my signature shall have the same legal of
10 execute this repon as required by Chapter 607, Florida Statutes; and that my name sppears in Block 11 or Block 12 i

fect as if made under oath; that | arn an officer or director

Yo 7-81% - 770(,

SIGNATURE AND TYPED OR PRINTED NAME OF

S-508

Daytime Phona #




