| FILED
2003 FOR PROFIT CORPORATION . Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000028288 ecretary of State
04-02-2003 90059 013 ***150.00

1. Eatity Name

NATIONAL AIRCRAFT FINANCE COMPANY

Principal Place of Business Malling Address
5140 E. FOWLER AVENUE P.0. BOX 16328
TAMPA FL 33817 TAMPA FL 336876628

TR A

Pri 5a| Plﬁof Busub 3. Mailing Address
A lace
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State — © Citv & State 4. FEI Number Applied For
LMW[ *’l/ 59—3370485 Not Applicable
i i Count ;
égg Country Zip ountry . Certificate of Status Desired d $8‘75 ﬁ_uddnional
l l Fee Required
6. Name and 'Address of Current Reglstered Agent -~ = - —- "- -7.-Name and-Address of New Raglstered Agent -~ * - -
Name
PUFFER’ JOHN W I Street Address (P.O. Box Number is Not Acceptable}
5140 E FOWLER AVE
TAMPA FL 33617

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ S
After May 1, 2003 Fee will be $550.00 > 5:3;0Ezn(éa(":";?:lr?;u;::ﬂcI“Q 0 fc%QRON;ZisB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change  [] Acdition
NAME TOMASINO, PAUL NAME
sreeT anoress | 12301 N 52ND ST STREET ADDAESS
cmv-sr-z | TAMPA FL 33617 CITY-ST- 2P )
e T (7 Delste TMLE {E/C(hange ] Addition
NAME MILLS, BRETT NAME , :
STREET ADDRESS |5140 E. FOWLER AVENUE STREET ADDRESS l5g’ 05 VIl
orv-st-ze |TAMPA FL 33617 . CTY-ST- 2P mﬂﬂq &l9
TITLE D : : - - === [JDelete - - :TITLE e e - Mange: (77 Addition
NAME SMITH, DAVID J NAME N .
STAFET ADDRESS (5140 E. FOWLER AVENUE staeersooness | |80 5 ’fbmu cDT wWé
ori-st-z2p |TAMPA FL 33617 CITY-$T-21P Ltz ) |2 5%'5 L 4 ﬂ
s D O Delete e [3efange [ Addition
NAME PUFFER, JOHN W NI NAME

seeraooess | 201D Villao Zbga_'Pa«r ke

STREET ADORESS 15140 E. FOWLER AVENUE -
ovste | TTaAMPR, FL 33 b 1

ar-s2p {TAMPA FL 33617

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e v [ Delete
NAME DIMELER, CHARLES

STREET ADORESS (3907 AERQ PLACE

em-sT-2P || AKELAND FL 33811

e {J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgess, with all othef like gnpowered,

SIGNATURE: ___SIGRAST7[OLDUIRED 3-24-03  33-3u- 15

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

-_—ue

CR2E034 (10/02)



