2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

DOCUMENT # P97000085054 ecreta ry of State
1. Entity Name 04-18-2003 90127 026 ***158.75
BUCCANEER AVIATION, INC.
Principal Piace of Business Mailing Address
551 SW 63RD TERR 551 SW 63RD TERR
PLANTATION FL 33317 PLANTATION FL 33317
S — I AR DI
Suite, Apl. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650792790 Not Applicabie
Zip Country Zip Country 5. Certficate of Status Desired % $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
MCKENNEY, NANCY T .- i Streel Address (P.C. Box Number is Nol Acceptable)
551 SW 63RD TERR
PLANTATION FL 33317
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.~ Sigrature, typed or printad namo of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating} DATE
- _ nr
i T FILE NOw!! l;EE 1S 31505950 8. Election Campaign Financing $5_00 May Be
% ~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete I TITLE [ Change [ Additien
NAME MCKENNEY, WILLIAM J NAME
stReeT ADDRESS | 551 SW 83RD TERR STREET ADDRESS
CITY-ST-21p PLANTATION FL 3317 CITY-ST-2iP
TITLE VSDT . [T Delete TIMLE [Jchange (] Addition
NAME MCKENNEY, NANCY M NAME
STReeT ADDRESS | 551 SW 63RD TERR STREET ADDRESS
cv-st-ze [ PLANTATION FL 33317 CITY-5T-2P
TILE [ celete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b - - SRR CITY-ST-2IP -
TITLE [ vefete TITLE [CIcChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2P CITY-ST-ZIP
TTLE [ Delete TITLE [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP
TLE . O belete TITLE ] [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 i 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 10 or Block 11 it
changed, or on an attachment with,am address, with all other like empowgred.

SIGNATURE: A0 AT "’r"ﬂ)[-" sez/

T

[Monary ., V“ajdéh"""b "// 0/93 35%-Y91- 452

NATURE ANDMED OR PHINTES_JKME# SIGNING OFFIGSH @R DIRECTOR U Date Daytime Phone #

I
<

CR2EQ34 (10/02)



