FILED !
2003 FOR PROFIT CORPORATION 3
Y
L] ~
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am
DOCUMENT #  PO1000084968 ecretary of State
1. Entity Name 04-17-2003 90218 039 ***150.00
T & K AVIATION, INC.
Principal Place of Business Mailing Address
341-8TH AVE. SE 341-8TH AVE. SE
ST. PETERSBURG fL 33701 ST. PETERSBURG FL 33701 .
2. Principal Place of Business 3. Mailing Address ”"“Ill m Ilm “l” Ilm Ill" IIW "Ill m” Ill" ||||| 'Hll |I|l illl
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number- Applied For
59-3747168 Not Applicable
e Country Zip Country 5. Certifcate of Status Desred [ 9879 Addilional
L o B 7 L Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address nf New Registered Agent
Name
S S, INC. :
D & B CORPORATE ERWCE ! Street Addrass (P.O. Box Number is Not Acceptable)
5099 CENTRAL AVE., STE. 202
$T. PETERSBURG FL 33710
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 Flarida. | arn familiar with, and accept
the cobligations of registered agent.
SIGNATURE _
Signature, typed ar printed name of registered agent and litle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! R .
- 9. Election C Fi
X After May 1, 2003 Fee will be $550.00 Eisction Campaign Financing $5.00 may Be
3, Trust Fund Contribution. Cl Added to Fees
£,Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE -ID . [ Delete TILE  Ochnge  [JAddiion | 8-
NAME RISSMILLER, TOM NAME =}
streer aoonzss [341-8TH AVE. SE STREET ADDRESS 3
crv-st-zp {ST. PETERSBURG FL 33701 CITY-ST-2P =8
TITLE [ Detete TITLE ] Change [ Addition %
NAME NAME . o
STREET ADDRESS - STREET ADDRESS
CITY-ST-21F L L. e City-sT-2° . . cr
TILE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADQRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TLE O Detete e [1Ghange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Detete TTLE CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Gelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filig does nohqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supp\ememal report s true dnggecurate And that my sigpature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporanon or the receiver of #tuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

q//t//oa 227 33262/

Date Daytime Phona #

SIGNATURE:

¥ !
HGNATUHﬁNDTYPED on PHINTED NARE OF SIGNING GFFIER OR DIRECTOR




