2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (Uﬁﬂ)

FILED

Apr 03, 2003 8:00 am

DOCUMENT # P23233

1. Entity Name

NATIONAL AIRCRAFT SALES, INC.

Principal Place of Buginess Mailing Address

10683 AVE OF PGA 10683 AVE QF PGA

PALM BCH GRDNS FL 33418 PALM BCH GRDNS FL 33418

2. Principal Place of Business 3. Mailing Address
EloR inA 1820 TinTelA) TRACE
Suite, Apl. #, etc. Suite, Apt. #, etc.

ecretary of State

04-03-2003 90156 015 ***150.00

RN EEA DRI

@ CHECK HERE IF MAKING CHANGES

City & State é‘}&ate
B Uil TH.,
I I

G A

4, FEI Number 84'1 107872

Applied For

Not Applicable

Zip Country Zip GCountry

200279 | d

5. Certificate of Status Desireg O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

“7. Name and Address of New Reglstered Agent—~

il R &, C

DIFEERERT

R. G. CRUMP Street Address (P.O. Box Number is Not Acdeptatie)
10683 AVENUE OF PGA
PALM BEACH GARDENS FL 33418 325 S, OLIVE AVEXUE
Clt Z\ C de
UWesT frm Bepcy  FL1 5554

‘the obligations of registered agent.

SIGRNATURE

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

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when retnstating)

DATE

FILE NOW!H FEE IS $150.00
! After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD DR Delete MLE D B Change ] Addition
NAE CRUMP, RG. A CrRymp, R&

sTeeT apoeess | 10683 AVENUE OF PGA STREETADDRESS | TR 20 TINTERN TR 4(:5

erv-st-ze | PALM BEACH GARDENS FL GITY-ST-2P 300917

TILE . [ Detete TIE O change [ Addition
HAME ’ NAME

STREET AGDRESS STREET ADORESS

CTY-51-2P CITY-5T-2P

TILE - O belste ™~ e = * [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O Delete TITLE O Change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21° CIFY-ST- 7P

THLE 1 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CHY-ST-ZIP CITY -8T-ZiP

TILE o ’ 1 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADORESS 3 ) STREET ARDRESS i

CITY-ST 2P T N CITY-5T-ZIP )

with all gther like empowered.,

changed, or on an attachment with :.

SIGNATURE: S

UFE AR Re s 1p 20T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 samae legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trusiss-erypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE'AND 'rvpecfon PRINTED NAME oﬂ\fleumc OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 889¢BT0

CR2EQ34 (10/02)



