FILED

- " Apr 07,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

13. heraby cenify that tha Information supplied with this ﬁlindq does nol qualify for the exemption statad in Section 119.07(3X), Florida Statutaes. | further certify that the inforrmation
indicated on this report or supplementalgepor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer oc director
of the corporation or the raceiver or ipdalee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Blogk 12 il
changed, or on an attachment with/anfhddresy ballgther like empowerad.

SIGNATURE: L2 A e, OR-03-2022 Y01-$r -531%
- ——— \\ SIGNATURE AND TYPED OH PRINTED NAME OF $1GMMNG OFFICER OR QIRECTOR . Tate Daytime Phons &

DOCUMENT # PO'I(E B124 03-11-2002 90065 041 ***158.75
1. Entity Name .
BRINKMAN AVIATION, INC.
Principal Mace of Business Mailing Address T
779 BROOK FOREST CT 770 BROOK FOREST CT
APOPKA FL 322 APOPKA FL 32112
2. Principal Place of Business 3. Malling Address ““III“ m Il I‘ I““ II“I “N“m |||I| ““l In“ |||1| “"l ml 'III
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number - Applied For
59-3253682 Not Appiicable
Zp Country Zip Country i $8.75 Additional
§. Certificate of Status Desired 3 Fos Foguiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
————— : e T ————l=Namg— — — = - — T
- BRINKMAN, RICHARD M- i e oo 2t i 2o g o Streei Address (P.O. Box Number is Not Adcéblﬁblé)
779 BROCK FOREST CT
APOPKA FL 32712
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing ita registered olfice or registered agent, or both, in the State of Flerida.
" | SIGNATURE
Signeture. typed or printad nima of registerad apent shd tite if appicabie. {NOTE: Ragistered Agexil Sipnanse required whven sngialing) ' DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 . N
Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will b $550.00 o poaneid  $5.00 may 8o
(Sea crileria o back) -4 Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE ©uw ep - _ [ petete TILE Ocrange  [J Aadilion ) S
NAME s Al e d Bl gt NAME =3
smEETIoDRESs | 779 sjaocK (AensT e STREET ADDRESS 3
-5 | pLopls 2L, 32042 CITy-1- 7P 5
TmE [ peters TILE {JChange  [7] Addition | G
NAME NAME
STREEY ADDRESS | - STREET ADDRESS
oy -S1-2P CTY.ST.21P
TITLE O Detets L I Changs [ Addition
] NAME R = - o e o [ MAME < I . R i : .
STREET ADDRESS STREET ADDRESS
o ory-s1-ap ). T T g Ty ok Ry " e s At e “W"-—-—-‘*“'——. - GEV_‘ﬂ'.Z.'F—_u:- SRR S SISO PR rE s D R gt et ey e e w Rl ot =
TLE  Datete TME Cchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY~ ST-2P CITy-ST-21P
TmE O Detete TWILE ; . Ochange [ Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-21p CITY-53-2I
WLE O delee e [ changs [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
OITY- 57-2P CITY-ST-ZP




