2003

T
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

LAGAMNCN Nl

DOCUMENT #  P95000027575 Secretary of State |
<
1. Entity Name 02-24-2003 90940 039 ***150.00
LAKE WALES AVIATION, INC.
Principal Place of Business Mailing Address
450 S AIRPORT ROD 450 S AIRPORT ROD
LAKE WALES AIRPORT LAKE WALES AIRPORT
LAKE WALES FL 33859 LAKE WALES FL 33859
us Us
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—327325? Not Applicable
Zi C Zi C iti
P ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i Name_P ” ‘ ‘ __l_)__ .
KABEH:EE; BETTY n C}\Cgl ‘ﬂ/\anrld Street Ad&ress (PO. {BTle Number |s Not Acceptable)
440 S AIRPORT ROAD zl2i1loz2-
LAKE WALES AIRPORT
LAKE WALES FL-3350 City FL Zip'%)%gsal
8. The above named entily submits 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
Signatura, typed or printedt name of ragistersd agent and titia if applicable. (NOTE: Registsred Agent signature reguirsd when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 i L
.- . Electi F
«. After May 1, 2003 Fee wil! be $550.00 ? Erjgl lgzn%agnoﬁrinw:nanmng i:jd}a%[t’ohg?;: °
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD (7 Delete e IXCnange O Aadiion | &
* e KABELLER BEFFY e il T@H—L{ 2
steeT Aooress | 440 S AIRPORT ROAD STREET ADDHESS 3
orv-st-ze | LAKE WALES FL 83853 CITY-ST-2IP 33852)' &
: ) o
TITLE D - 7 Delets TLE [J Change [ Addition &
NAME FAYARD, PAUL D NAME
seeT aooRess | 440 S. AIRPORT RD. STREET ADDRESS
cry-si-2r | LAKE WALES FL 33859 CY-S7-ZIP
TE E H' 1 Detete TITLE [J Change  [J Addition
et I
NAME Q ! ) "X NAME B Ttome s
STREET ADCRESS | CfL4 5 b<'~ r?O\’+ STREET ADDRESS
GITY-ST-2P Lalde LOQ.,[QS, o 3335‘? CITY-57-21P
THLE [T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE h [ Delete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP s e CITY-ST-2IP —
12. | hereby certify that the infermation supphed with this filing does not quaiify for the exemption stated in Section 149, 07{3)i}. Florida Statutes. | further cerlify that the information
indicated on.this=rgport or- suppidsrental re pri is true-and acouratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporafion or the receiver ’ d ) ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ed.
I}
SIGNATURE: D
Daytime Phana #




