| FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (

iV Z818E10

1. Entity Name 07-21-2003 90136 039 ***550.00
IMPERIAL AIRCRAFT BROKERS, INC.
Principal Place of Business Mailing Address
4175 MEDLLLA ROAD POST OFFICE BOX
LAKELAND FL 33811 LAKELAND FL, 33807-5740
2. Principal Place of Business 3. Mpilin@ddﬁsok 7 D Hll”ll’ m ||H| "l" ||“| |||" “m Ilm |||‘| I”Il ll‘l“"" l|" ||I|
- . rd v
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City ﬁta D 4, FEI Number Applied For
: LA ég_ A/V 0 3- OUH ORROD Not Applicable
Zip Country Zi Co Ny . $8.75 Aaditional
53)?0 ‘7 - 7" 7D PD L K 5. Cerificate of Status Desied  [1 2528 1AL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WENDEL.JOHNF- - e o oo -7 T T T T 7 | Strest Address (PO. Box Number is Not Acceptable) B
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printad name of registered agent and title if applicabla. (NOTE: Registerad Agenl signature required when rainstating} . DATE
FILE NOW!!! FEE IS $550.00 . . :
After September 10, 2003 Fee will be $750.00 8 Decton rfjag‘opni?bnugg‘:”c‘”g 0 fdscfg&“giife
Make Check Payable to Florida Department of State '
10. ,  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mePd Pl JOAAN FIWGEANOEL Dooee TITLE CJChange [ Addition
NAME 5300 So. Flo A;/e‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP LA K SLA s D’ ‘: LA . 33?/ 3 CITY-ST-2IF
TILE D % 3 Delets TITLE [OcChenge [ Addition
NAME " naME
P.0, ROX 53 7/2’
STREET ADDRESS : STREET ADDRESS
CITY-87-7p A/t_)_é LA /V.A 7 # ya 3BY O 7 CITY-§T-2p
TILE O Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - SRR - B e S B2 O T B e T s T e e - -
TITLE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE 0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

CR2E034 (4/03)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2

changed, or on an attac ﬁ@'@é//f/ f_a/é—/‘/‘béc 7//;%}3 ?ggé%-ﬁ’m

mant /i an ayg
SIGNATURE: _A
[_~EM)ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ' Draytime Fhane #




