FILED

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICRLTLRE NEVOUDER

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

13. | hereby certify that the information supglied 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 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 ruslee empowered 10 execute this reporn as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

James R, Senlachter ¢

'4’03-

Dxavirn

Phata #

: : 2
2002 UNIFORM BUSINESS REPORT (UBR) S§p 12,2002 8:00 am |
L]
1
DOCUMENT # P98000029727 ecretary of State
1. Entity Name sk ok .
09-12-2002 90087 018 550.00 :
OAKENHURST AIRCRAFT TRADING LIMITED, INC.
Principal Place of Business Mailing Address _
yuawvr n -
4596 N HIATUS ROAD 4596 N HIATUS ROAD
SURISE FL 33351 SURISE FI. 33351
ol . IMAYTD, [v) S AME :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
n2 /
City & State  _ e . . City & State / 4. FEI Number o .| |Applied For
J JPITE R F: L. 650824904 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
33"..,% 0 5A 3 3, ‘17 B 0% A. 5. Certlficate of Status Desired ] Feo Requirecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLACHTER’ JAMES R Street Address (P.O. Box Number is Not Acceptable}
10431 S.W. 50TH STREET
TH
COOPER CITY FL 33328 12097 s = ROAD I\)aﬂ'ﬂ-\
City Zip Code
Jdoerrer FL | 33478
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE 3K — . \Q“\_ﬂﬁ_g_SCbhﬂ):\'\’tr PRG-S\.D estT 9 h}DL
ature, typed or printed name of registered agent and tite i appkcable. (NOTﬁegislared Agent signatura required when reinstating} DATE ¥
9. This corporation is eligible to satisfy its intangible FiILE NOW!!! FEE IS $550.00 . - ‘
Tax filng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. -ﬁig:'z: nCdagoprilr?;ul;::ncmg fg‘gotoh:?éfe
{See crileria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
THLE VD (1 Detete TIMLE Ocrange (7 Addition | &
NAME. CAUDELL, PETER D NAME I
sTReeT apomess | 2 STOCKWELL CTR, STEPHSON WAY, 3 BRIDGES STREET ADDRESS §
crv-s1-2¢ | CRAWLEY, SUSSEX RH1IG1TN UK ITY-S7-21P o
e PD ) [ pelete TITLE M Change [ Aduition ?:J
NAME SCHLACHTER, JAMES R NAME -
| seeeTanomess | 10431 SW 50 COURT L smeeTaooress | 12081 1S 'ROAQ _BSDF-'TH
CITY-5T-ZiP COOPER CITY FL 33328 . - CITY-ST-2P J ul T ER ":‘_ ‘3 3‘ 43 8
L 01 Delete L ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P -
L O Celete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Deteta TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-§T-21P



