2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068682 Apr 13,2001 8:00 am
[P ecretary of State

SEFFNER WINGS, INC. 04-13-2001 90014 047 ***150.00
Principal Place of Business Mailing Address
2418 JIM REDMAN PARKWAY 2418 JIM REOMAN PARKWAY
PLANT CITY FL 33566 PLANT CITY FL 33566

2. Principal Place of Business Lh 3. %ailin's\}\ddress W Hll"l” ”l ‘lm

T e Lot ot 6] BTX . e uer Ein RO

Suite, Aptl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ©3-333818 ' . Applied For
SE FFVI'C« ﬂ-v FL 5 S E FF“‘fﬂv FL—' 33 1 Nf)lpApp'.icable

Zip Country Zip Country " . $8.75 Additional
33 S"ES"‘ H ; ” s 23 < %,_‘ H_l- “ < 5. Certificate of Status Desired 0 Poo Flequireul' iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSARO, J J :
2418 JIM'REDMAN PARKWAY e _.Street Address (P.0. Box Number is Not Acceptable) B o
PLANT CITY FL 33566
City FL Zip Coede

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.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registerad Agent sighature raquited when rginstating) DATE
) o L . "
9. 1hls'ﬁ.orporailtl>n is ellglb\j t(? satlstfycljts Intangible Flhi;low... FFEE Es'];$; 50.0500 o0 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE O change [ Addition
NAME MASSARQ, J J NAME
street anpress | 2418 JIM REDMAN PARKWAY STREET ADDRESS
crv-st-ze | PLANT CITY FL 33566 oITY-5T-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CiY-sT-2p CITY-ST-2IP
TITLE " Ooslete  f§ Tme oo s T e © [caange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TALE 3 telete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME [ Delete TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ X g oo A-A. MmAssars - 100 Lhl-73H43

ab”funa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



