2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000016995 LSecretary of State
1. Entity Name
ENTURY AIRCRAFT MANAGEMENT LES, INC.
c u C IAG & SALES, INC 01-30-2002 90033 024 ***150.00
Principal Place of Business Mailing Address
21_45 E. MAIN STREET 2145 E. MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
I — RGN
Suite, Apt. # sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number Applied Fer
59—3436028 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fg-g?q 3?:;“0"3'
~ 6. Name and Address of Current Registered’Agent =~ ~ -~ -~ - - 7. -Name and Address of New Registered Agent ... - .. . .

Name

KUTCH, FRANK J JR

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

2145 E. MAIN STREET

LEESBURG FL 34748

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.

) t
SIGNATURE

Signature, typed or printad name of registered agent and titls if applicabla. {NOTE: Registersg Agent signatura required when rainstating) CATE
I .
i ion is elidi iy i i : m
9. 1hlsiﬁprporat|c?n is e|lglb|§ tc: sat\t\stfygs intangible FILE NOW!!! FEE IS"; $150.00 10. Election Campaign Financing $5.00 May Be
ax ing rgquwement anc elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D O Delets TIMLE [l change [ Addition
KAME KUTCH, FRANK J NAME
streeT anoress | 2145 E. MAIN STREET STREET ADDRESS
orv-sr-ze |LEESBURG FL 34748 CITY-S1-2iP
TITLE ’ 3 belete TITLE [dchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
_TITLE . . Ol pelete —,  [.TTE . o oL OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-71P
THLE T Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE O Delete TITLE {Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpnon 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 signatuce he same legal effect as if made under oath: that | am an officer or- director
of the corpcranon or the receiver or irustee empowered to execute this report as 1o red by Chapter 607, algtes: and that my name appears in Block 11 or Block 12 if

J/¥-A00 9 332-dic-§2 y2

Date Daytime Phonea #

g

ruTIIw

ny

CR2EC34 (9/01)



