FILED

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23at 2003 ?S(tmtam

DOCUMENT #  P93000027846 ceretary of State
1. Entity Name 01-23-2003 90194 046 ***150.00
BDJ AVIATICN, INC,
Principal Place of Business Mailing Address
T HANGER #1 £.0. BOX 372233
MELBOURNE AIRPORT SATELUITE BEACH FL 32937
— WA RRE RGN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IE MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'3226024 Not Applicable
Zp Country ap Couniry 5, Certificate of Status Desired 0 Eezlgesqlﬁsgimona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . N e )

THOMAS’ ALBERT M - Streect Address (P.O. Bax Number is Not Acceptable)

3219 S. ATLANTIC AVE.

#401

COCOA BEACH FL 32931 City FL | Zrcoce

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tita if appficabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Blection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete TILE [ change ] Addgition
HemE KROBOTH, JOHN NAME
sTReeT A00RESS | 225 RIGGS AVE. STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32951 CITY-5T-2P
TITLE VP [ pelete TITLE [ Change [ Addition
NAME GROSS, THOMAS E HAME
STREET ADDRESS | 4480 COUNTRY ROAD STREET ADERESS
CITY-51-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITLE ST [ petete TITLE O Change [ Addition
NAME THOMAS, ALBERT M- . S K - .
STREET ADDRESS | 3219 S. ATLANTIC AVE. #401 STREET ADDRESS -
orv-sr-zf | MELBOURNE FL 32931 CITY-57- 2P
TILE 1 pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g cmv-sr-ze
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete THE . [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

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 repert 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 of the receiver or trustee empowered 1o execut report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i
changed, of on.an attachment with an address, wi

SIGNATURE: (A0 W, e 7 Afra/ 03

ATURE AND TYPED on';anlfrsn NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone ¥

FQ'=221N

LA

CRZ2ED34 (10/02)



