FILED 2
2003 FOR PROFIT CORPORATION g
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT # P95000045271 Secretary of State
1. Entity Name 01-17-2003 90123 047 ***150.00
CITRUS AVIATION, INC.
Principal Place of Business Mailing Address
1119 LAKE PT TERRACE PO BOX 6100 90005003
LAKELAND FL 33813 LAKELAND FL 33807
2. Principal Place of Business 3. Mafling Address ”"""l ””"II "m ||”| I"“ "I“ "“I mll Iml |||l“"|‘ “I’ III’
Sulte, Apt. #, ete. Suils, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
. 59-3316310 Not Applicable
Zi r Zip -’ iti
i ) COL_mt y i __'_pd o M(Eoumry B e} B _Certificate of Status Desired ____[[1_ ,$.8'75 Aqd"fof'ﬂ —
R e R el b i ki - —— e - ~Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RT H STALLINGS '
ROBERT H S Street Address (P.O. Box Number is Not Acceptable)
1119.LAKE POINTE TERR (33813)
P 0 BOX 6100
_LAKELAND FL 33313 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
, theobligations of registered agent.
SIGNATURE
Signalun?i yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) - DATE
FiLE NOW!1! FEE IS $150.00 - .
. : 9, Election Campaign Fina
© After May 1, 2003 Fee wil be $550.00 et Gontmsion O Rty Be
Make Check Payable to Florida Department of State -
10. OFFCERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delste TITLE : ) Change [ Addition | &
NAME STALLINGS, ROBERT NAME S
swreer anoress | 1319 LAKE POINTE TERRACE STREET ADDRESS 3
crv-st-ze | LAKELAND FL 33813 CITY-5T-21P g
o
TITEE ST O Delete TALE [ Change (] Adgition 5-
NAME STALLINGS, GERALD NAME
streeT AcoRess | PO B 6100 STREET ADDRESS
om-st-zP | LAKELAND.FL 38807 . o  OVSERP L L T T - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P GITY-ST-7IP
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-8T-2IP
TITLE [ palete TITLE [1 Change ] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-3T-2IP ’
12, | hereby cerlify_thai ihe information supplied with this filing dogsswamatwior the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and.atTurate and that riy~signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparaltion or the receiver or trustee empoweregifo execute this report as rezgidired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w4t an address, with,afl ajher Jikg
siGNaTURE: _ AXA\ A, o a s W 203 F43 4422797
SIGNATURE ASD TYPED OR PRINTED ﬁl / Dae / Daytime Phons #
20 VAT B .Y ST XV | imermensd |




