R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000016648

1. Entity Name

THE ARMBRUST AVIATION GROUP INC.

Mailing Address
39 CLEMATIS STREET
"
WEST PALM BEACH FL 33401

Principal Place of Business
39 CLEMATIS STREET

21

WEST PALM BEACH FL 3340

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90272 022 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650488583 Applled For
Not Applicable
i i t iyt
Zp Country i Zip . - ACotJn ry- .~ --.- |-B.-Certificate of Status Desired. . : =[]~ --'$8'-75-Add"'-°“a' =
- T E I R Fa et T | = F = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMBRUST, JOHN H Street Address (P.O. Box Number is Not Acceptable)
8340 STEEPLECHASE DRIVE
PALM BEACH GARDENS FL 33418
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 State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signaiure required when reinslating) DATE
" Taxting eauremontand sous 6 oo, | AtorMay 1 2002 Fao willbe $5aboo | 0 E61n Campsion Franeng _ $5.00 vy e
ax lHing requi elecisto ’ rhiay 1, will be ; Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

11. ‘:! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TIILE [ Change ] Addition
NAE ARMBRUST, JCHN H NAME

staeer noness | 8340 STEEPLECHASE DRIVE STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS FL 33418 OITY-ST-2IP

TITLE VP [ pelete TITLE [ Change [ Addition
NAME ARMBRUST, PAULINE H NAME

STREET A00RESS | 8340 STEEPLECHASE DRIVE STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS  FL 33418 - __ [ cvsrze ) _ ] o
TITLE ’ ' [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

ITLE [ pelete TILE [T Change [ Addttion
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE L [ petete TILE [Jchange (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
“omy-st-ze -l EER cflomyesteze | e e e - e

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hersby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i)
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corparation or the receiver or trustee empowered to execute this report as requi

changed, or on hment with apaddress, er like empowered.
-
X E‘A@‘\;‘J

YA

Loy T

, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
red oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@21/ £59-6 5.7

el M
SIGNATUR =
SIGNLTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-y

Daytime Phone #

||
B

{
¢

§

bl

Rl

CR2E034 (9/01)

'
]



