2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

P94000033624

ecretary of State

1. Entity Name

CAROLINA AVIATION, INC.

04-30-2003 90019 023 ***]1 50.00

Mailing Address
2888 LACONCHA DR

Principal Place of Business
15500 EVERGREEN AVENUE
CLEARWATER FL 34622

us

CLEARWATER FL 34622

AR RO DML

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Pw—
Zi Count Zi t it
s ountry P Country 5. Certificate of Status Desirad O ?eae-ggq lﬁf_’:&t’o"a!
-—= 6.-Nam and Addregs of Current Registerad-Agent —~ - - .- ~ - v—e T, Name and Address of New Registered Agent - -
Name

SELBY, JOHN W
2688 LACONCHA

j
CLEARWATER FL 34622 |

¥

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8.” The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

NS

SIGNATURE

Signalure, typed or printed ’-'nama of registered agent and title if applicable.
i

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEF IS $150.00
After May 1, 2003 Faw will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O Delste TITLE [dcChange 3 Addition
RAME BYRNE, JOHN B NAME

stmeet anoness | 2889 LA CONCHA DR STREET ADDRESS

crv-st-ze | CLEARWATER FL 33762 oY -§T-21P

THLE SD O pelete TILE O change  [J Addition
NAME SELBY, JOHN W NAME

STREET ADORESS | 2888 LACONCHA DRIVE STREET ADDRESS

CITY-§7-2i7 CLEARWATER FL 34822 CITY-ST-2IP

TITLE D [ Dekete e _ . (OChange . [ Addition
nave -~ fHIMMEL, JEFFREY C i i R

STREET ADDRESS | 313 £ ROBERTSON STREET ADDRESS

CITy-57-2P BRANDON FL 33511 CIvY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE p [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-21p CiTY-ST-ZIP

TITE O Detete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY- 5T-2IP

12. | hereby certify thatfthe intormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
trustee empowered fo execute this report as required by Chapter 607, Fiori
ther like empowered.

F WFWUHHL’D

indicated on this report or supple
of the corporation or the receiy,

changed, or on an attachme n address, with

SIGNATURE:

Statutes; and that my name appears in Block 10 or Block 11 if

Wi 417 - [V

ymxrune AhZ‘I’YPEW PRINTED PAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o

/9
77

L0E 1610

AY

CR2E034 (10/02)



