2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000039738 .
1. Entity Name ) Mar 07, 2000 8.00 am
AVIATION BLADE SERVICES, INC. Secretary of State
03-07-2000 90043 044 ***150.00
Principal Place of Business Mailing Address
51 N. AIRPORT RD. 51 N. AIRPORT RD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4531
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3246547 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
' - _ Ravid M. Stalesman
STUTESMAN’ BURNELL Street Address (P.£. Bax Number is Not Acceptable)
51 NORTH HOAGLAND BLVD 57 ov~th  Noagfand Bivd
KISSIMMEE FL 34741 . /
City Zip Code
ktSS(mm ee. FL r?¢/7‘[/
8. The above named entity submits this statement for the purpose of changing its regj office igtered agent, or bath, in the State of Florida.
SIGNATURE Yavid M. Stdesmen %Sld&h{" 21~ 22
Signature, typed or printed name of registared zgent and b if appiicable. (NCOTE: Hegistered Agent signatira raquied when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ P :
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD. O Delete MLE [Ochange  [J Aadition
NAME STUTESMAN, DAVID M. HAME
staeer aooRess | 3408 HAWKIN DRIVE STREET ADDRESS
CITy-ST-2IP KISSIMMEE FL CITY-§7-21P
TITLE STD ™ Delete TITLE [ change [ Addition
NAME STUTESMAN, DALE R. NAME
sTreeT aoDRESs | 3443 CR 547 N STREET ADDRESS
crv-st-2¢ | DAVENPORT FL CITY-ST-2IP
me " D __ . s oo _ O Dekete e __[¢EO Y “Piveadine B Crange [ Addition
NAME PETERSON, LEONARD i A nane T Peterson Legnacd ™~ -
smreeT anoress | PO BOX 670 N/A srecTanoness | Pa Do €70
orv-s-2¢ | BIG RIVER CA CITY-57-21P R & Ruer, Saskatorewsn . Carade. Sid 0EO
TLE O Datete TOLE : [ Change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP
TITLE [ Detete TITLE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TILE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparl or suppiemental 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 trusiee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: , D—IF =00 407-8¢6-07%0
S ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[T

T kg



