FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000006631 : ecretary of State
1. Entity Name 04-14-2003 90387 044 ***150.00
CRAKES AVIATION, INC.
~
Principal Place of Business Mailing Address
653 BINION ROAD 653 BINION ROAD
APOPKA FL 32703 APOPKA FL 32703
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3363336 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Raquired
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PH’LUPS’ R. PATRICK Street Address (P.O. Box Numger is Not Acceptable)
200 N. THORNTON AVENUE
ORLANDO FL 32801
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 familiar with, and accept
the abligations of registered agent.

- ' Signature, typed or printed name of registered agant and title i applicabie, (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . 9. Election C ign Fi in
Atter May 1, 2003 oo il be $5501 oo RS 1y $8.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete TILE [ Change ] Addition
NAME CRAKES, KENT R NAME
STREET ADDRESS | 853 BINION ROAD STREET ADDRESS
CITY-81-2IP APOPKA FL 32703 CITY-ST-2P
TITLE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o T T - v UTY-ST P - T e e T - i
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE 1 Delete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME N ' [ Delete TITLE 3 change [ Addilion
HAME N NAME
STREET ADDRESS , STREET ADDRESS
ory-§T-2IP CITY-ST-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corparation or the receiver 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
|

changed, or on an atlachment with an address, wi othestike ermpowered.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DCaytirma Phore #

B il BEOUIABL T R Loakes 3 g

[FE T PrEV. V)

v

CR2E034 (10/02)



