2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA AVIATION SUPPLY, INC.

A ANE

P94000083491

Secretary of State

02-21-2003 90854 032 ***150.00

Principal Place of Business
2709 SUMERTREE LANE
GULF BREEZE FL 32561
us

Mailing Address

1160 BAYVIEW LN
GULF BREEZE FL 32563
us

2. Principal Place of Business

3. Mailing Address

ARV URE D

Suile, Apt. #, efc.

Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—328&)82 Not Applicable
Zi Count Zj iti
i ountry P Country 5. Certificate of Status Desired O $8.75 Additional
32 3 ‘ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
\ Narme

HINTON, MARLA J

2709 SUMERTREE LANE
GULE;‘;,BREEZE FL 32581
ERSTL '

- €

= Ao

— = T

- e e 0T i

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

City

FL |~

ip Code

8. The abové.fidmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligatipn"é’bf registered agent. -

"

SIGNATURE

Signature, 9§2qﬁ§rinled name of ragistered agent and title it applicable.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

. FILE NQW!!!‘. {F’EE IS $150.00
= 7 After May 1,2003:Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition g_

NAME HINTON, JR, THOMAS D NAME 2

sTreet aDDRESS | 2709 SUMMERTREE LANE STREET ADDRESS 3

CITY-ST7-2IP GULF BREEZE FL CITY-ST-2IP 2
[

TILE WPS 3 oglete TIMLE [Jchange (7 Addition i

NAME HINTON, MARLA NAME

STREET ADDRESS | 2709 SUMMERTREE LANE STREET ADDRESS

CITY-$7-21P GULF BREEZE FL 32561 CITY-ST-2IP

TMLE [ Delete TTLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP * —_ T Ty TT et Sem—— (] —r 'CTTY-ST-'HP’:‘-\’ e - R e et e e i -

TME O oelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2IP CITY-ST-2IP

TIME 1 Delete TITLE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify 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 an
of the corporation or the receiver or trustee empowered {0 exg
changed, or on an attachment with an address, wilh - erfike

SIGNATURE:

ute this

accurate and that my signature shall have
port as requlred by Chapter 607, Florida Stalutes;

AP ack SHntn 2-i263 809324984

the same legal effeci as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

Date Daytime Phore #




