FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) FS
POCUSNT_ POTO00101STS ceretary of Sate

1. Entity Name

D. & R. AIRFRAME SERVICES CORPORATION

Principal Place of Business Mailing Address

ROUTE 7 BOX 469A P.0. BOX 2396

LAKE CITY FL 32055 LAKE CITY FL 32056-2396

2. Principal Place of Business 3. Mailing Address H""I" "l m“ }"“ "’” |||'| ||m "l" "m ""I Hm ’"l‘ Im ‘II’
Suite, Apl. #, etc. Suite, Apt. #, efc. m CHECK HERE IF MAKING CHANGES
City & State Cily & State 4.- FEI Number Applied For

59-3468046 Not Applicable

20, =i Country,, SR e o OO =5=Gertificate of Stalmﬁeﬁm;—ﬁﬁsm’w'mnal*d:- :

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RYALS’ ROY C Street Address (P.O. Box Number is Not Acceptable}
ROUTE 7 BOX 469A

Name 2 Z': Z ,‘5 2’&!1,

LAKE CITY FL 32055 Q ' 7 Lox 424

8. The above named entity submits this statement fgr the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of
&#//4/2&03

City L.Akﬁ Cl W FL ZfigCZde lE

AY  BLIP000

SIGNATURE
Signature, typed or printed n of regisiered agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE?
Aft:r"fa\'(q‘g‘:ééls ';Esvﬁlﬂsgsggm 9, Ereclion Campaign fmancing $5.00 May Be .
. rust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TLE D O Delste TITLE Ocrange  [J Addition | S
NAME RYALS, ROY C NAME S
STREET ADDRESS | P.O. BOX 2396 STREET ADDRESS 3
crv-st-zp || AKE CITY FL 320562396 N PO ] o e e e — 1
TITLE D O pelete TITLE [JChange  [J Addition %
NAME RYALS, JANICE K . NAME
STREET ADDRESS | P 0. BOX 2306 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32056-2396 CITY-ST-2IP B _
TITLE o —'— = = 01 Delete TITLE - R O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP : CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2P
TITLE . [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP

12. | 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 sunplemental 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 cerporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, yth ali other like gmpowered.

SIGNATURE:

Dala Dayl\m Phone #

LY/ (0] 36 45



