2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90142 042 ***150.00

DOCUMENT # P02000050841

1. Entity Name

AIRCRAFT 51, INC.

Principal Place of Business Malling Address
1618 JOHN ANDERSON DR 1618 JOHN ANDERSON DR
ORMOND BCH FL 3176 ORMOND BCH FL 32178
2. Principal Place of Business 3. Mailing Address 1 ’Il“"] m |I|l| ”I” "m Ilm |I"I I|‘|l |”|l |||I' mll Hl" ”” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35 14079 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
= o e % e o e et e e oeire i = o ¢ e .o = - o€ Requied ,
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, DAVID L Street Address (P.O. Box Number is Not Acceptable)
1618 JOHN ANDERSCN DR
ORMOND BCH FL 32178
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. : 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 | Trust Fund Copntrigbution : O fz.gqowggf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PS [ belgis TITLE [ Change [ Addition
NAME BUTLER, DAVID L NAME
staeeT aooress 1618 JOHN ANDERSON DR STREET AGDRESS
CITY-ST-2P ORMOND BCH FL 32176 CITY-ST-2IP
TMLE 1 Detete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE-_ a ] R e e T e Y T A s T = T S et ~D—D'é']'-e[ec-_ — ‘Trﬁé.‘ o] R 2o - - - o -ﬂ'r&_'aD Ch"ein'ge «-—D Addltinn
MNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2P
TIMLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P /-\ CITY-ST-2IP

ynot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d.

12. | hereby certify that the infar
indicated on this report or #tpplemental re
of the corporation or the-feceiver or irus
changed, or on an

f2ofe3 386&-2S8-I70/

SIGNATURE Am!rrps#ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Fhono #

SIGNATU

CR2E034 (10/02)



