2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P98000029727 2

OAKENHURST AIRCRAFT TRADING LIMITED, INC.

/

Principal Place of Business

10152 W INDIANTOWN RD

JUPITER FL 33478

Mailing Address
10152 W INDIANTOWN RD
12 - 112

JUPIVER FL 33478

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Sgp 10, 2003 8:00 am
ecretary of State

09-10-2003 90055 045 ***550.00

A AR

] CHECK HERE IF MAKING CHANGES

"SCHLACHTER, JAMES R
12087 175TH ROAD NORTH
. JUPITER FL 33478

City & State City & State 4. FEI Number 904 Applied For
. 65-0824 Not Applicable
i I i ountr iti
e ) L \Counl Y Y I ‘Z|p - hc- Yoo 5. Certificate of Status Desired dJ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and title ¥ applicabla.

_ {NOTE: Registerad Agent signalure required whan reinstating) DATE

FILE NOWI!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ) BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE VD O Delete TE [ change ] Addition
NAME CAUDELL, PETER D HAME
stheeT aooress | @ STOCKWELL CTR, STEPHSON WAY, 3 BRIDGES STREET ADDRESS
env-st-ze | CRAWLEY, SUSSEX RH101TN UK CITY-§T-2P
TILE PD O pelete TITLE O change [ Additien
NAME SCHLACHTER, JAMES R NAME
stReer aooress | 12087 175TH ROAD NORTH STRRET ADDRESS
cry-st-z0 | JUPITER FL 33478 CITY-§T-271P
HE ~ oo T T T T T T O eke me TS - O cChenge [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2p CITY-5T-2IP
L O petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| onv-sr-zp CITY-T- 2P
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-§T- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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; thal | am an officer or director
of tha corporation or the receiver or ifustée émpowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

AY 2250600

CR2E034 (4/03)



