e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name P15121 | Secretary of State
M. G. AVIATION, INC. 05-00-2002 90071 003 ***158 75
Principal Place of Business Mailing Address
RT. 168 RT. 168
P.Q. BOX 787 P.O. BOX 757
ASHLAND KY 411050767 ASHLAND KY 411050767
2. Principal Place of Businass 3. Maﬂing Address “""II’ Il‘ ” ’ I“I‘ ”I" N'Il “l’ I’I” |||" ”l" Illn |l|" I\Iﬂ ’II{
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Hq
City & State City & Siate 4. FEI Number Applied For
‘ B ) 610941457 [ Not Applicabie
. ] .
4ip Couintry 4 Country 5. Certificate of Status Desired ,KI $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
- i
GanFITHS’ MORRIS L. . Street Address (P.O. Box Number is Not Acceplable)
6995 NOVA ROAD
ST. CLOUD FL
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Signalure, typed of printed name of registered agent and litl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ' . P b . . !|
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - m
2 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD [ Delete TITLE Jchange (3 Addition
NAME GRIFFITHS, MORRIS L NAME
streeT AnoRESS | 1931 GREEN SPRINGER RD STREET ADDRESS
CiTY-8T-21P ASHLAND KY CITY-ST-2P
Tme AT [ Delete TTLE [JChange [ Addition
NAME HALL, ELIZABETH NAME
STREET ADDRESS | 1915 WILSHIRE BLVD. STREET ADDRESS
orv-st-zr | ASHLAND KY cY-S1-2IP
TILE 7 Defete TITLE [CJchangs [T Addition
NAME NAME R
STREET ADDRESS- STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP
MLE [ petete TILE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-ZIP
e [ pelete TITLE [dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CIyY-S1-2P CITY-ST-2IP ‘\
TITLE T Delets e ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiofsugplied with this filing does »dt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |-further certify that the information
indicaled on this reper or supplementa™eport is true and acgdfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee %ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an addrge fwigh alefher like ermpowered.

' N .
sionarune: SN0 nEounEpe cdet  shafon . (el iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR afime Phone #

May 09, 2002 8:00 am

CR2E034 (9/01)



