2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000077326 .
1. Entity Name : A r 18, 2000 8.00 am
LEFEVER AIRCRAFT SALES, INC. ecretary of State
04-18-2000 90230 025 ***150.00
Principal Piace of Business Mailing Address
640 NCRTH WILD OLIVE AVENUE 640 NORTH WILD OLIVE AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3843
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3421613 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| $8‘75 Additional
Fee Required
6.. Name and Address of Current Registered Agent __  _ ____ .- . 7._Name and Address of New Registered Agent
Name
LEFEVER‘ JEFFREY A Sireel Address (P.O. Box Number is Not Acceptable)
640 NORTH WILD OLIVE AVENUE .
DAYTONA BEACH FL 32118
- City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and utle if applicadle. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its | it i E . . . .
® ortiog s beceadnin " | attor MAY 1,2000 Foo wil baseogp | "0 CecionCempagnFiancing - $5.00 oy se
9 ‘q ’ er ¥ ee will be § . Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE O Change ] Addition
NAME LEFEVER, JEFFREY A NAME
staeeT AbDRESs | 640 NORTH WILD OLIVE AVENUE STREET ADDRESS
CITy-ST-2IP DAYTONA BEACH FL 32118 CITY-8T1-21P
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' : - Cpeies — ~ R ™me - - T - - 7T ~=[change [ Agditien ™| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TNLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CnY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 i
changed, or on an attachmen} with an addrass, with all er like empowered.

SIGNATURE: ey 4.9-9000  90Y-L73-0588

\syNA HE ?,rrwso OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

KL,

g



