FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P98000088369 Secretary of State
1. Entity Name 01-10-2003 90226 014 ***150.00
D & R AVIATION, INC.
Frincipal Place of Business Mailing Address
533 8. PINE MEADOW DR P.Q. BOX 740031
DEBARY FL 32713 QRANGE CITY FI. 32774
I N TGO R AR
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-3541315 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O §8.75 A_dditionai
e - . _— B ee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PHILLIPS, R. PATRICK Stret Address (PO. Box Number is Not Acceptable)
200 N THORNTON AVE
ORLANDO FL 32801
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 Stale of Florida. | am familiar with, and accept
the obligations of registereg agent.
R}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
= FILE NOW!!! FEE IS $150.00
|  Electi on Fi )
After May 1, 2003 Fee wil be $550.00 P e Fond G0 g 33,00 May e

'Make Check Payab!e to Florida Department of State ’

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete ME O Change [ Addition | &

NAME GWAIN, DONALD E NAME S

streer anoress $33 8. PINE MEADOW DR STREET ADDRESS 3

crv-st-zp - DEBARY FL 32713 CITY-ST-2IP o
o

TLE (] Detete TILE [ Changs [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIvY-$T-ZP

TITLE O Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T1-219 CITY- S7-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TILE [ pelete TITLE [Jchange [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ) CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered 10 execute thisTeh rt as required by Chapter 607, Fprida Statutes; and that my name appears in Block 10 or Block 11 if

) 2 g
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN OFFICER OR DIRECTOR § Daylime Phone #




