2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077326 Apr 10, 2001 8:00 am
gy ecretary of State
LEFEVER AIRCRAFT SALES, INC. p
- 04-10-2001 90096 023 ***150.00
Principal Place of Business Mailing Address
640 NORTH WILD OLIVE AVENUE 640 NORTH WILD OUVE AVENUE
DAYTONA BEAGH FL 32118 DAYTONA BEACH FL 32118
e[ O
Saile, ApL 7, o6, “Sute, Apt 7 elc - " DO NOTWRITE IN THIS SPACE
/- .
C_ily & State J47 City & State J _ 4. FEI Number 593421613 Apptied For
== T S :‘-:'"“j" == ::-.3’ -'\"7:-:‘-‘\: ;.__. i ..-‘:_:33-." . "”"‘,—""'-'-E'E-i—-t g R Rt S s g NQL APD'iC_ﬂ=b|_e.. L=
Zp Counlry Zip Country 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
' Narme ) 3
LEF ; JEFFHEY A Street Add {P.0.Box N !;err‘:s Ni.tAcc;: table) ‘: l . :
640 NORTH WILD OLIVE AVENUE ‘ ress {H.1. Box Mum © P )
DAYTONA BEACH FL 32118
' City i EL [ 2p Cove

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE .
Signatura, typed or printed name of registerad agent and tife it applicable, (NOTE: Registerad Agent signature required when feinstating) DATE
® Toting v ramen s oo o " | At MAY T 2001 Feowil e ssa0g0 | 1o Eecion Compann Francing | $5.00 way 5e
il - ’ i Trust Fund Contribution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - | PVST O Oelete e Clchange ] Adgition
HAME LEFEVER, JEFFREY A NAME
seey aposess | 640 NORTH WILD QUIVE AVENUE STREET ADDRESS
CiTY-ST-Z1P DAYTONA BEACH FL 32118 CITY-ST-2IP
WIE [ Delste TITLE [J Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYSSTETRT| TS - — B T P I e ] Ny
TILE 7 Oetete TITLE (I Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addtion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dalete TITLE ) [] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-ZP

¥3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or onan altachrrl_em with afl pddress, with all other like epppgwered.
SIGNATURE: . [%0‘—" ’ 3|24[01  anip73-0593
tGIyI’WNWED OR PRINIED NAME OF Sﬁmm; OFFICER OR DIRECTOR ¥ Dhia Daytima Phons #
[




