FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT#  P94000039738 Secretary of State
01-15-2003 20259 048 150.00

1. Entity Name

AVIATION BLADE SERVICES, INC.

THE £

Principa! Place cf Business Mailing Address L} .
51 N. AIRPORT RD. 51 N. AIRPORT RD. 9 ﬂ u U £ 7 5 é
\I(!SSIMMEE FL 34741 KISSIMMEE FL 34741
N N U
SIN. HofGuand RIVD | S N. Hoaeasn  Bevd
Sune; Apt. #, etc. Suite, Apt. #, elc. IB’CHECK HERE IF MAKING CHANGES
Ty & S ' Ciy & S : o F
gimmes \Fo e g | wwen [ fesm
Zip_ Couniry Zip i Country " . $8.75 Additional
3 4‘:{_44 D<A 2 4”?44 0 H 5. Certificate of Slatus Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
g:ANng:"':D:I‘OE\AGNE[A)N'g BLVD Street Address (P.0. Box Number is Not Acceptable}
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits IhNs 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 obligatiol gistered agent.
~ - Lot e——— Ay
SIGNATURE wonras G, 2002

Signature, typad or printed nama of n;gislered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) v “ DATE

FILE NOW!I! FEE IS $150.00 ) o

Btr May 12000 Feo wil bo S580.00 P Secton Cain Frenceg 5,00 vy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11
MLE D O Defete TTLE [JChange [ Addition
NAME STUTESMAN, DAVID M. NANE
sTaeet aooress | 730 DROMEDARY DR STREET AODRESS
crv-st-ze | KESSIMMEE FL CITY-ST- 21
TILE CEOD O Delets TITLE [lcChange [ Addition
NAME PETERSON, LEONARD NAME
sTREeT ADDRESS | 2482 PINE CHASE CIRCLE STREET ADDRESS
CITY-ST-71P SAINT CLOUD FL 34769 GITY-ST-2IP
TITLE —_— - 3 e O petete -~ f e = - -—= Rt : < o= ome e o—— PlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TME ) ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-P . CITY-ST-2tP

12. | hereby certify thaj 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 informaticn
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 1o 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 attacts ith an"geN{ress, with all other like empowered.
. g4 .

SIGNATURE: _\¢ GRVYY V17 T=roinps 42003 401 - 34~ LFRO

Date Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




