..r;:

ik

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

T (UBR

FILED
Apr 16,2003 8:00 am
‘ ecretary of State

DOCUMENT # P95000068682

1. Entity Name

SEFFNER WINGS, INC.

04-02-2003 90062 015 ***150.00

Principai Place of Businass Mailing Address

812 W. MARTIN LUTHER KING BLVD

SEFFNER FL 33584 SEFFNER FL 33564

§12 W. MARTIN LUTHER KING BLYD

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, ate.

[0 CHECK HERE IF MAKING CHANGES

City & Stwate City & State 4. FEI Number 59‘3338131 Applied For
Nat Appliceble
Zp Couniry Zp Country 5. Certificate of Status Desired O $B'_75 A,ddmm.‘."ﬂ -]
e o e =F00:Ragquired "
6. Name snd Address of Current Registered Agent . ... ————}>— ~===7="==—"T"Name and Addreas of New Registerad Agest i
o e BT T e o o | AT - B S
SARO, 4 J " Street Address (P.O. Box Number is Not Acceptabia)
re ress (P.O. Box Number is Not Acce| a
2418 JIM REDMAN PARKWAY ¢
PLANT GITY FL 33566

City

Zip Code

FL

#. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

= the obligatians of reglsiared agent.

SIGNATURE

» Sgnature, typed or pvinted name of regisianad agent and tie it applicabls.

(NOTE: Ragistared Agent signature nequirec whin reingiating)

QATE

FILE NOW!!! FEE IS $150.00 . .. o
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cont:ibution.

$5.00 may Be
Addad to Fse.}s

/
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN /i

10. _-OFFICERS AND DIRECTORS | KK =
TE )] s O Delete TmE O Change (3 Addition |
e MASSAROD, §J ot ) ¢ bl 3
smesr apuess | 2418 JIM REDMAN PARKWAY swerroness | RAURPR ply Mk
CITY-5T-2P PLANT CITY FL 33568 CITY-ST-4P B’z W MR‘LTN Lu'th v L”‘: Se—(og)"' ﬁ
e 3 Oetete nne 3358y Doawe  Oastiton | X
NAME HAME

STREET AODAESS STREET ABDRESS

CITY-§1-7P CITY-ST-2P

TE ) D‘Dele(e ] l TIE ) [ cthange [ Adaition
MAMET . - i e NAME e e e . : S I
STREET ADDRESS STREET ADDRESS

CITY-$57-2P CIvY-ST-2P

TINE [ Detete e [ Chenge [ Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY- 51- 2P CITY-$1-2P

ILE O pejete TITLE [ thange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

DNE M Delete TmE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-29 CITY-S1-2pP

12. | hereby certify that the information suppiled with this filing does nat qualify for the exermption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indlicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE:

3-5-03 (1) (6I- 7238

Dyt Phone ¥




e e

T -

P. Oneard FBALY

B17 <sT tnarb Lodhe 1ng Blud
Selfne Fla. 3368y

e . T

—TTHE. : S :C_—(e:\-qr-’

Magseato Ai .
2618 Aom Redmaw Parkwey
Plaat Cuy Fla 33566

Trle ¢ eeasored



