FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT #  P96000077326 Secretary of State

1. Entity Name

LEFEVER AIRCRAFT SALES, INC. 05-15-2002 90008 016 ***150.00
Principal Place of Business Mailing Address

€40 NORTH WH.D OLIVE AVENUE 640 NORTH WILD OLIVE AVENUE

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

2. Principal Place of Business

3490 B Aicport Koad

Suite, Ant. #, etc.

Dﬁiv&s(r)aﬁe\d Beﬁf.[/l ! FL‘ DC#yrﬁtSt;\d 66&! Lh | P[__ 4, FEI Number 50-3421613 |
BZIPZ' \ ‘%LI, COU&UYS A §p2 l } L‘ Counﬁsl A_ X j Certificate of Status Desired 0 geaa'g?ql‘ﬁg:;ﬁona'

=" 6. Name and Address of Current Registered Agent ~ cTTT o ~ 7777 7'7. Name and Address of New Registered Agent

e | etever  Jeffrey A

- ELEFEVEH'MJEFFHEY A Street Address (P.O. Box Nurfber is Mot Acceptaéle)
640 NORTH WILD OLIVE AVENUE

DAYTONA BEACH FL 32118 2031 Teny Street
“ Drimond Beach FL [ 32T +Y

¥
8. The above named ghtipy,submits this statemeryt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE A < / 15 / 02-

| RO
rpovt Road

Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

3. Mailing Adadresr;‘s‘-i

Applied For
Not Applicable

E.Lgr%ra’rypeﬁrinted name ot reg‘EﬁaEdAgant and title it applicable. (NOTE: Registerad Agent signature requirad when rainstating) pAfE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . : .
Tax filing requirementgand elects toyo'o 50. ¢ After May 1, 2002 Fee willsbue $550.00 10 El,igikizr%aggriﬁguz?j e O fc%oo ey 3
= . ed to Fees
_ (See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYST [ pelete TITLE PYST [ Change [ Acdition
AN LEFEVER, JEFFREY A AN Lefever, Jeffrey A
STREET ADDRESS | 640 NORTH. WILD OLIVE AVENUE sreeraoveess | 20 3) Towmy Street
omv-sT-zP | DAYTONA BEACH FL 32118 ov-stze. | Oymend Beac h (AL 3213
TILE O Delete TME ' OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
smmEe 7T S AETReecS—e v GEEwe =g, - 0 ffmET 0 [ e E e s = - ; [J Change - [ Additiar™)”
NAME NAME . s
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IF
THLE O Delats THLE O change T3 Additien
NAME L e s o HAME
STREET ADDRESS | © . ¢ T S RO A STREET ADDRESS
CITY-ST-2IP R AT GITY-ST-ZIP
TITLE [ pelete TITLE s [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (s ez I25/er. 384473058

SiGHSTPRE WTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N
g
3

p-]
<

CR2E034 (9/01)

i



