2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000058159

1. Entity Name

MAYFAIR AIRCRAFT SVC INC

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90153 031 ***150.00

Principal Place of Business

400 AIRPORT DRIVE WEST
SEBASTIAN Fi, 32958
us

Mailing Address

400 AIRPORT DRIVE WEST
SEBASTIAN FL 32958
us

2. Principal Place of Business 3. Maiing Address

TSI

DO NOT WRITE IN THIS SPACE

NI

Suite, Apt #, eto, Suite, Apt. #, etc,

City & State City & State 4. FE| Number 59'3387715 Applied For
Net Applicehic
Zi Countr Zi Countr it
P ! P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box NMumber is Not Acceptable)

City ﬁ’;ﬂ Ziny Code
=l
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 Florda.
SIGNATURE
Sgneturs, typed or orved naTe of regizerac agent 20a e I aop ab 2 (NOTL. Reg sierad Agent sighatee recsired whes ro-siating) LATE

9. This corporation is eliginle to satisty its Intangible
Tax fling requirement and elects to do so

FILE NOW!I!t FEE 1S $1i50.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution. O

$5.00 wvay Be

{See criteria on Dack) O Make Check Payabie o Dapariment of State Added to Fees i
T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGLES 10 OFFICERS AND DIRECTCRS IN 17 i .
TTLE PDY 7 belete TLe O chenge [ addiron | &
NANE GRIMWADE, ANDREW Naie 2
STREE- #DDRESS | $300 US HWY 1 STREET ADDRESS g
CITY-8T-719 MICCO FL CIY-5T-7IP <
o
IE VPS [ etz HiLE Clchenge [ adevien | &
NAME BROWN, FREDRICK NAME
streer ADRESS | 3001 W ROLLING HILLS CR #708 STREET ADDRESS
CITY-57-21° DAVIE FL CITY-ST-2P
TILE O oelata TITLE T Charge [L] Additen
HAME NAME
STREET AJDRESS STALET ADGRESS
CIT¥-ST- 2P GTY-47-27
TITLE 1 Delete TTLE [ orange 7] Acdition
NAKE N
STRZET ADDRESS S7REZI ADORESS
CITY-§T-7iP ClY-$T-2P
TILE ] Deiete I ] Ciznge [T adesien
RAMD MAME
STREET ADDRESS SIREET ADDRESS
CITY -57-2P CITY-§T-21P
TITLE [) peleie TiTLE [l Change [ Additen
NEME SAME }
SIREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-7P ‘

13. | hereby certify that the informaltion supplicd with this filing does not qualify for the exermplion stated in Section 119.07(2)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal' have the same legal effect as if mads under oath: that | am an office” or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my narme appears in Blocs 11 or Block 12
changed, or on an atlgch vith ar address, with gllather like ompowered.

@/50/0/ Fradnae T Broww S6l 237 5550

Sue

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING GFFICER OﬂleIECTDR'

Ly




