FOR PROFIT CORPORATION
. WNiIFORM BUSINESS REPORT (UBR) *

DOCUMENT # p1s121

1. Entity Name

M.G. AVIATION, INC.

2. Principal Piéce of Business 3. Mailing Address
Suite, Apt. #'Re_lr;_ L68 Suite, Apt. #, etc. P.O. BOX 767 }.,/.,g.i' e
S  SHLAND , KY RS | SHLAND , KY &P 6 1-0941457 Qﬂf’ ,'lii.ff;b.e
Zip 41101 Country BOYD Zip 41105 Couniry BOYD 5. Cerlilicate of Status Desied [ fei'gfqﬁf’ecg“m'

7. Name and Address of Current Reglstered Agent

MORRIS L. GRIFFITHS
Street Address (P.O. Box Number is Not Acceplabie)

Name

6995 NOVA ROAD
Ciy 8T, CLOUD ' FL | #PC°% 32769

8 The above named enmy submlts thts stalement for lhe purpose of changmg its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered apent and title if applicable. {NOTE: Registered Agenl signalure required when reinstaling} DATE

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS
TLE PD LT
NAME MORRIS L. GRIFFITHS NAME:
STREET ADDRESS 1 9 3 ]. GREEN SPR INGER ROAD %-‘.STREE‘[ ﬁDDRESS"
Y- ST-2P ASHLAND, XY 41102 ¥-5]
TITLE AT
NAME ELIZABETH HALL
STREETADDAESS | 1915 WILSHIRE BLVD
GiTY-ST-2P ASHLAND, KY 41101
TiTLE
NAML
STREET ADDRESS .
CITY-57-7P ' . Torvestar. T D. N. WR'TE
TITLE . TIHLE a s
g __ IN THIS SPACE
STAEET ADDRESS ; i Sl K ’
CITY-SF- 2P -5
TITLE T
HAME | NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CCITV-STREF !
e TILE .
HAME AN
STREET ABDRESS . STREET ADDRESS
CIFY-ST-4P /' CITY-S7-2P

12. | hereby cortily thai ina inferimation supplied with this "rﬂmg does nat qualify for the exemption stated in Section 119.07(3)i). Flarida Slaies. | further :.E' ity lhat the wor matien
indicatec on his report Or supphes tal report is i1y and accurate and that my signalure shall have the same legal effect as il made under vath; that ! an. an officer or director
of the corporation or tha raceiver or ered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Siock 106: on an
atiachmant wilh an address, wiih all off noveered.

MORRIS L. GRIFFITHS 02-03-04 (606) 739-5139

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER DR DIRECTOR Date Doy Phone #

SIGNATURE:




FO
-

L4

a
. kS
/!‘ 'h
it 4

M.G. AVIATION, INC.
P.0. BOX 767
ASHLAND, KENTUCKY 41105-0767
(606) 739-5139

Qctober 13, 2003

e . ——-Division of Corporations_ .. _ _._ R

~ Annual Report/Reinstatement Sectlon e — o

P.O. Box 6327
Tallahassee, FL 32614.6327

Re: 2003 Annual Filing Report, Record # P15121
We did not receive the Annual Filing Report nor did we receive the second notice.

We are enclosing a Check in the amount of $158.75 to cover the annual filing fee, plus
$8.75 for a Certificate of Status.

Please waive the late filing and reinstatement fees,

Mowrfs L. Griffiths
. — =~ ... _ President.




