2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P96000002726 Secretary of State
1. Entity Name 05-02-2003 90422 033 ***150.00
JOHN WAYNE AVIATION COMPANY, INC.
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
— — T
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, otc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%39432 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Adaitional
Fee Required
L4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
AMEFHCAN INFORMATION SERVICES' INC. Street Address (P.0. Box Number is Not Acceplable)
ONE S.E. THIRD AVENUE
27TH FLOOR
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printed nama of registered agent and title if applicatble, (NOTE; Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L IEEP N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [J Dalete ~ TITLE v F [&Change [J addition
N LHWAYNE-HHIZERGA-JR > | e HuvztnpA, H, wiyne IR,
sTreeT A0DRESS | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
CITY-$T-2P FT. LAUDERDALE FL 33301 CITY-§T-20P
THLE S O velete TITLE [ change [ Addition
HAME HANDLEY, RICHARD L HAME
STREET ADDAESS | 460 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-S1-71P
THILE VT [ Delete TITLE [} Change  {_] Addition
HAME BRANDEN, CRIS V NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP . CITY-ST-2IP
TITLE ] Detete TMLE (J Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recepdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ithfanaddress, with ali other like empowered.

ATCRH; Nﬁi R;‘Rﬂi’ﬁ‘ i’ﬁ Vlu p}(_\'M L{—Z,E-UZ 9\“{'02—7-52‘“)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV B5.892¢20

CR2E034 (10/02)



