2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 16, 2003 8:00 am

DOCUMENT #  P93000001164 ecretary of State
1. Entity Name 04-16-2003 90205 009 ***150.00
AIRCRAFT SALES, INC.
PrJnch;aJ' Place of Business Mailing Address
112 HIJGHLAND LAKES CIRGLE P.0. BOX 36126B
BIRMINIGHAM AL 35242 BIRMINGHAM AL 35242
2. Printipal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 55 03 E U E E 3 Appliac For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
) Fee Required
| 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
| C Name
|
LAWSON' JOSEPH L B ‘ ) . T street :Ad‘;ress {P.O. Box Number is Not Acceplable)
3003 TAMIAMI TRAIL NORTH
SUITE 270
NAPLES FL 33940 City FL | ZpCode

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

the cbligations of re d agent.
¥/2-03

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signatura requirec when reinstating) DATE
I
FILE NOW!! FEE IS $150.00
i 9. Election Campaign Financin ‘
5 'Aﬂer May 1, 2003 Fee will be $550.00 TruslIFund C:nt:?bution, ° O fdsd.e%(?ohl’l';islae
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
WE D ' 1 Delete TITLE ) [Jchange (] Addition
NAME WILLS, PAULW SR, NAME
STREET ADDRESS | 1112 HIGHLAND LAKES CIRCLE STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL oo GITY-5T-7IP
THLE D [ Delete TLE [ change ] Addition
NAME WILLS, RUTH L NAME
STREET ADDRESS | 1112 HIGHLAND LAKES CIRCLE . STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-ST-2P
TIMLE 1 Delste TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP c = - . v sy o MLCMY-STIR ) : e e sl
TILE [ patste TITLE ) [J Change [ Addition
NAME NAME A
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE [ perete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerufy 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other iike ermpowered.

SiGNATUREﬁ( S%VWLWE ARV _ Y42-p2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phong #

DY VORI

[ =]

CR2E034 (10/02)



