—

 —————— |
FILED

ing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the infermation
dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

s REQUIRED X 5%8%7-— Xl 990ttt

Daytima Phone # T

13. | hereby certify that the infprmation suppked wi
indicated on this report orfsupplementajy
of the corporation ar the rdceiver #rirug
changed, or on an attachrhent wifh &

SIGNATURE: £

2002 UNIFORM BUSINESS REPORT (UBR) ¢
0 P01000069658 May 08, 2002 8:00 am
DOCUMENT #
1. Enity Name Secretary of State z
AEROCRAFT INDUSTRIES, INCORPORATED 05-08-2002 90046 039 ***150.00
Principat Place of Business Mailing Address‘
|- 468-FIFFH-AYINHE 4628 FIETH AVENUE- - ) :
2. Principal Place of Business 3. Maiing Address “II”"' "“m”lmm”m" "m "”I Il”l II"II”I' I“I”IJ““'
/715 LAKESIONE AVE | /715 LAKESIDE AVE : :
Suite, Apt. #, glc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
SUIiTE & SosrE .
Ciydglate .. City & State 4. FEI Number ] Applied For
St Hvbvsiwe .| St Adsvsive P £9-373/F12 Nol Appicabie
Zip -, Country Zip Country o o - $8.75 additional
20 8‘)£ . USA 230 8;,._/ CUSA 5. Certificate of Status I?esnred J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) b - T T T Name T T ) )
TAYLOR' GREG A Street Address (P.0, Box Number is Not Acceptable)
4628 FIFTH AVENUE
ST. AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinsl?ftl‘nlgll_)y.“ R i
79. THESuration Bigligible to satisfy its Intangible |73 &0~ ~EILE'NOWI! FEE IS $150.00 . LT '
T ag flingequirement and elects 1o do so. 5 After May 1, 2002 Fee will be $550.00 e $:3gtlizr%ag§ri:?guz:: e O fg.oo oy 2e
e e . . ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE D {7 Delete TITLE : O cChange 7 Addition S
e .- -[TAYLOR, GREGA. . .. ..... . . . . NAME =]
l~STheeToo0REss 628 FIRTH-AVENUE .~ 7 o smerravomess | ) e §
orv-st-ze 18T, AUGUSTINE FL 32005 CITY- 5120 ) = W
e D : [ Delete TITLE [ change [ Addition 5
NAME GIBSON, GERALD W HAME
sTReeT ADDRESS 114143 DENTON ROAD STREET ADDRESS
crv-st-zr - LJACKSONVILLE FL 32226 CITy-ST-2IP
LR =55 e e Lo e [P D g e M ST e TSRS s S S ). Changs ===t [E] Addition <] ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O beletz TITLE [ Change L[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE : [ pelsts TITLE : [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP




