- FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P0O1000115124 Secretary of State
01-27-2003 90325 030 ***150.00

1. Entity Name

BRINKMAN AVIATION, iNC.

Principal Place of Business Mailing Address

778 BROOK FOREST CT 779 BROOK FOREST CT 60011 1] 1
APOPKA FL 32712 APOPKA FL 32712 ]
2. Pringipal Place of Business 3. Mailing Address ”Il“ll‘ m ||l|‘ "lll |Im ||m "m “III "ll’ '"" “m”"“m ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3753682 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e NEME . e
BR|NKMAN RlCHARD M . Street Address (P.C. Box Number is Not Acceptable)
779 BROOK FOREST CT
APOPKA FL 32712
; 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 Florida. | am familiar with, and accept
the wbligations of registerad agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ - )
) 9, Election G Fi
At ay 1,2003 F il b $550.0 e $500 o
Make Check Payablé to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T MGR O Delete TE O Ghange [ Addilion
NAME BRINKMAN, RICHARD NAME
STReET ADDRESS | 779 BROOK FOREST CT STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 . GITY-ST-2IP
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TILE 1 etete TE . e [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P N
TITLE — [ pelete TITLE [ Change [ Addition
NAME . : NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP . CIFY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on {his report or supplement; report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 2 vored to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment witp gAh-al like empowered.

SIGNATURE: _ —S5nrdsarie REQUIRED

,MNATURE ANDTM OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

THOSIN)

NV

CR2E034 (10/02)



