2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000010863

FILED
Apr 24,2003 8:00 am
ecretary of State

1. Entity Name 04-24-2003 90226 049 ***150.00 <
EGGENFEI{LNER AIRCRAFT, INC.
Principal Place of Business Malling Address TR TI ™
341 SKYWAY DRIVE 341 SKYWAY DRIVE
UNIT N UNIT N
— B ”"N"l ”’ "“l NI” "m "mm” " l m "‘I '”"
2. Principal Place of Business 3. Mailing Address l H) “l”l N“ '"’
Suite, Apt. #, etc. Suite, Apt. #, ete, [J CHECK HERE /E MAKING CHANGES
City & State City & State 4 FE} Number Applied For
e s - Sk e _wo QZ'E 2.‘{9..__...;__. Not Applicable_f—.
Zi Countr Zi Count
© y P cuntry 5. Certficate of Status Desired ~ [J  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EGGENFELLNER' JAN L Street Address (P.O. Box Number is Not Acceptable)
341 SKYWAY DRIVE
UNIT N
EDGEWATER FL 32132 City FL | ZrCoce
8. The above named entity gubmits this statement for the purzee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of recfisig . /
SIGNATURE - ‘/4 ‘7/- /5~ @ 3
i applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
— == . EILENQWIN.EEE 1SG150.007 . o |[oa - IS I o . -
. 9.” Election Campaign Financ
At ey 1, 2000 Fo willbe $55000 o G 1y $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e O crange O Addition | &
NamE EGGENFELLNER, JAN L NAME 2
STREET ADDRESS |341 SKYWAY DRIVE, UNIT N STREET ADDRESS S
oiv-s1-20 |EDGEWATER FL 32132 ci-s1-2p 2
- o -
TTLE O petete TILE O change [ Addition 8
NAME . NAME
STAEET ADDRESS . e _STREETADDRESS | _ _ . ) _. o o -
G2 T ; FRIGE T
TITLE O petete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
M [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP |
l 12. | hereby certity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver Or lrustee empow: © gxecute this report as required by pter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address ther like empowersé
7 =y <, =~ - -
SIGNATURE: ___SIGNATZZZZ RZ T V- /5 -0 3 IH-S6- 2874
SIGNATURE AND TY ‘;o’ OR PRINTED W W‘mn Date Daytime Phana # J




