2003 FOR PROFIT CORPORATION

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

RANGER AVIATION INCORPORATED

UNIFORM BUSINESS REPORT (UBR)
P98000077456 e

Secretary of State

01-30-2003 90164 041 ***150.00

Principal Place of Business

Maifing Address

3950 MERLIN DR 3950 MERLIN OR
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us Us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

x| .Cily & State City & State 4. FEI Number Applied For
- ” T - . o 59 3542693 Not Applicable
- Zi Countr , ;
4ip Country P ¥ 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREIN, JOSEPH A
118 EAST JEFFERSON STREET
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations 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, lypad or printed name of registerad agent and title if applicable. {NOTE: R

egistered Agent signature required when rainstating} DATE

... FILE NOWI_FEE IS $150.00 _
T After May 1,200 3003 Fée will be s $550.00
Make Check Payahle to Florida Department of Siate

8. Election Campaign Kinancing._
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O elete TITLE O change  {J Addition
NN BONAR, CHARLES "KIP* hE
STREET ADDRESS | 1995 MUSTANG COURT STREET ADDRESS
orv-s-2° | SAINY CLOUD FL 34771-8388 oir-57-2P
TITLE VSD 3 gelate THLE [JChange [ Addition
e CAPPS, THOMAS R e
STREET ADDRESS, | 1805 REGAL COVE COURT STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2IP
THLE [ petete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY -ST- 2P
B T B e o e =1 Delele R T [ Thange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘O Delate TITLE M change (O Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP. CITY -ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supptemental 1
of the corpoeration or the receiver ¢
changed, or on an attachme

SIGNATURE:

,;%H{UEE f’t{?mn RED

12. | hereby certify that:the information supplied with this-& 'ng'dUES‘n%t qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
5 trug and accurat and thal

gnature shall have the same legal effect as if made under oath; that { am an officer or director

Q al =) o~ 1033

nt%mme E OF 5 G OFFICER,OR

l).vd[@

Daytime Phone #

CR2E034 (10/02)



