"

" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

4198290

DOCUMENT #  P94000079953 ecretary of State -
=
1. Entity Narme 04-30-2003 90095 034 ***150.00 i
PHOENIX AIRCRAFT SALES & RENTAL, INC.
Princinal Place of Business Mailinn Atldrass 4
5912 New Kings Road ! 5912 New Kings Road . 3
. b - H !
Jacksonville, FL. 32209 | Jacksonville, FL 32209 ‘
US US l
~27 Prncipal Place of BUSingss ' "3 Malling Address
ite, A . i . .
Suite, Apt. 4, el Suite, Apt. #, eto Eﬁcr( HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Aoplied For
59—3287095 Not Appiicable
Zi Countr Zi Countr iti
P y P y §. Certificate of Status Desired O $875 Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e N I = il BRI NPT g :
RAX-CO: '_H_l James A. Nolan, IH, Esq
. . d .
O/O-IAMES-A-NGEAN-H- *etl 1 Independent Drive
56-N-EAURA-STREET;-SUIFE-5300 . Suite 2000
- ville, FL 32202
JACHSONVILE-F-92062 o Jacksonville, 7in Code
/
_ L
8. The above named entity submils 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 e
Signature, typad or printed name of regisiered agent and title it applicable. (NOTE: Registered Agent signatura reguired when rginstalting) DATE
I
FILE NOW!!! FEE IS $150.00 ) - .
At Uy 12000 Fm wilbe$55000 e o SO0 e
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TTLE 0 Change [ acdiion | &
NAME SHAFER, HAROLD A. NAME =3
sraeer aooress [5812 NEW KINGS ROAD STREET ADDRESS P
orv-sr-z2p |JACKSONVILLE FL - CITY-ST-2P S
o
TMLE 1 Delets TLE [J Change ] Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
SHNE e 8 - . Dotate e [ L e R, P e[ Change (] Addition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THTLE (3 Delete TITE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE ~ O Deete TILE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify that the information supplied wiih this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.
F.7ae oy, [t / &
. ‘-MRM VR OLIDE
SIGNATURE: _ N2 RER 70D ED
SIGNATURE AND TYPED QR PRINTED NAME {F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




