FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 02, 2003 8:00 am

DOCUMENT #  P96000057082 ecretary of State
1. Entity Name 04-02-2003 90106 005 ***158.75
EXCALIBUR AVIATION SERVICES, INC,
Principal Place of Business Mailing Address
5743 -29TH ST £ 5743 -29TH ST E.
BRADENTON FL 34202 BRADENTON FL 34202
2. Prnoipal Place of Busness 3. Mailing Addrese “"”m”l mll H”‘ “"l Ill" "m"m |H'H"u Ilm ||"| “Il '“I
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65-%86568 Mot Applicable
e 1 “Ci"f* B Zp Country 5. Certicate of Status Desired | & gg-ggqm:{;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
AMERILAWYER CH, RED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE™ " B
_ CORAL GABLES FL 33134*5
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 obhgauons of reglstered agem

QLG%TURE — - - -
i }’ . ‘\ _alura typed or prm%me of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
T o Y
! A"E :é FIL’@I‘?‘IOW'!T Féﬁs $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TLE [ Change [ Addition
NAME EVASCHUK SCOTT T NAME
steer aporess | 5743 -29TH ST E. STREET ADDRESS
crv-st-zp | BRADENTON FL 34202 CITY-§T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T T T R T T " Opeles . oME T [T T T T e T T T MGhange. [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [T celete TITLE O change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE  oelete TTLE ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thal ihe information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EXTTh enort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

12. | hereby centify thatithe information s
indicated on this report or supplem
of the corporation or the receiver

changed, or on an aitachment wj )
1 B /{ /
- SIGNATURE: ”@i? R E UREL //3 %/ff VAYD,
// Slaﬁ'ETuﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dlLLvip)

noer

CR2E034 (10/02)

i



