|
[
1/6/

2003 FOR PROFIT CORPORATION

DOCUMENT #  P02000000427

1. Entity Name
JRC AVIATION, INC,

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
1702 PINE HARRIER CIR
SARASOTA FL 3423t

Principal Place of Business
1702 PINE HARRIER CIR
SARASQOTA FL 34231

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

01-06-2003 90060 034 ***150.00

55004728

T T

[0 CHECK HERE IF MAKING CHANGES

I
|

City & State City & Slate 4, FEI Number Applied For j
i? - @0 ”ﬁﬂf Not Applicabla
Zip Country Zip Country . . $8.75 Additionat
i 5 Caertilicate of Status Desired d Fee Required
i 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstersd Agent
e e e ez T e - s -Name.o- o smer el LT s e ol
;IURhER. JAMES L Sireet Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE
SARASOTA FL 34238

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits his statement for the purpose of changing its ragistered office or repistered agent, or both, in the State of Floriga. | arn familiar with, and accept

mm.m&ﬁmwummwnmlmenmm,

. (NOTE; Registenac AQent signature reguired whor rinnalatng) . DATE

~ FILE NOwIl! FEE IS $150.00
.. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 may 8o
Added to Fees

o, L= 75 < OPHCEpE AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

y/

—_ — P
mé TME J Change ] Addition | &
it A A M e o I S
streer aooness |/ 78 - P rnm LBt ETE e STREET ADDRESS g
CITY-ST-2P jWﬂ} P ;% '3/ | on-siae &
TME . O Dewte TNLE O change [ Addifion | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-S1-2P
e - = -~ T O cetete -~ | ™ - . O change [ Adcilion

|- NAME - W NAME - - _
STREET ADDRESS STREET ADOCRESS
GITY-5T-ZiP CETY-SI-2IF
e l O petete TImLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-71P
WRE [ pelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2)P CITY-S7-0P
TITE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-BP CITY-5T-7IP I

12. 1 hereby certify thal the information supplied with this fili
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustas empowerad 1o execu}

cordhth an agdress, with allother |

dees nol qualify lor the exe
that my signatu
report as require

mption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information |
re shall have the same legal effect as il made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: &n that my name appears in Block 10 or Block 114 |

gy - Pl - T

S/~ F2Z

Daytima Phone ¥




