2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REPCO AVIATION, INC.

P02000113506

Principal Place of Business
339 ANCLOTE ROAD
TARPON SPRINGS FL 34659

Mailing Address
332 ANCLOTE ROAD
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

04-24-2003 90149 027 ***158.75

1101db 4

IO EAR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Rb-006 427 [Trotasiicans
Zp Countryir ’ » Zp ) (?ountry ] 5. Certificate of Status Desired $8'75 A_ddftion:al
e m e I U L T s 3| B T TS s T i -+Fee-Required -
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name
VASH b w Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD STE 1700 '
TAMPA FL 33802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE :

Signature, typed or printed name of registered agent ard title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Cneck Payabie to Florida Department of State

9. Election Campaign Finz;ncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV 9¥8.850

10. . QFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
mes o | D . O Delete TILE O changz . (3 Addition | &
NAME PURCELL, RAYMOND E NAME =)
steet aooress | 339 ANCLOTE ROAD STREET ADDRESS g
GITY-ST-21P TARPON SPRINGS FL 34589 CTY-ST-2P 2
TITLE [ Delete TMLE D change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

(1S3 T S L s Ty 3T o=a T,‘I\»(HIYST?IIP. i T T e ST SR meme ot oL mm— P R e
TIE [ Dalete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 3 pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIY-ST-2IP

TITLE O peete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-1P

TITLE [ Delete TLE O change | Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify 10r the exemption stated in Section 118.07(3)(i), Florica 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 legal effect as if made under oath; that | am an officer or d rector
of the corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

37 F¢222 £

Date Daytirme Phone #



