FILED

2003 FOR PROFIT CORPORATION Mav 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P97000019712 Secretary of State
1. Entity Name 05-15-2003 90118 029 ***150.00
DAY AVIATION, INC.
Principai Place of Business Mailing Address
4241 JOG LAKE ROAD 4241 JOG LAKE ROAD
HOLT FL 32564 HOLT FL 32564
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59"3434579 Not Applicable
Zip Country Zip Country 5, Cerlificate of Statys Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAY. CLAUDE Street Address [P.O. Box Number is Mot Acseptable) -~
4241 JOG LAKE ROAD
HOLY FL 32564
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicakle. (NQTE: Registered Agent signature required when reinstating} DATE
1
At My 1 2003 Foo W bo $550.00 8. Becton CanpaignFianong _ $5.00 ay 2
Make Check Payable to Florida Department of State e _un enirbuton. selorees
10. ¢, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE =" D 1 Delete TN O change [ Addition
NAME DAY, CLAUDE NAME
steer Aooress | 301 BISCAYNE BLVD. LANE STREET ADDRESS
CITY-5T-21P NICEVILLE FL 32578 CITY-ST-ZP
fine: 7 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
TILE 0 petete TITLE (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ] CITY-ST-2IP
TITLE [ pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-31-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-21P

12. | hereby certify that: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachrnent an address, with gll other like empowered.

5 AEQUIRE S -12-03  ¥5-537-3733

DAPAE OF SIGNING OFFICER OR DIHECTOR Date Daytima Phone #

SIGNATURE:

5

CR2E034 (10/02)



