2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000100410 T

1. Entity Name -

EXECUTIVE AIRCRAFT SALES, INC.

Secretary of

Mailing Address
4079 CONWAY PLACE CIRCLE
ORLANDO FL 32812

Principal Place of Business

4079 CONWAY PLACE CIRCLE
ORLANDO FL 32912

Jan 13, 2003 8:00 am

State

01-13-2003 90115 032 ***150.00

AN

2. P;inc‘ipal Place of Business Py 3. Mailing Address
3L NW SV Placs| 3a1 nd (‘m‘s\—ai) W O,
Suite, Apt. #, etc. Suite, Apt. #, etc.
. R . [0 CHECK HERE IF MAKING CHANGES
Swuade AW 200
City & State City & State 4, FEI Number Applied For
Ty 0 adeadalo YL| Orlavdo o 56-3548192 Not Applicanie
Zip - Country Zip Country " : $3_75 Additional
, Certificate of Status Desired O N
2330 S A =2 N3 WS A 5 Fes Required
‘. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
i(?;sgnggﬁwﬁY'PMCE CI‘RCLE Street Address {P.0. Box Number is Not Acceplable)
ORLANDO FL 32812

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 State of Florida. !

the obligations of registered agent.

LT

SIGNATURE

am familiar with, and accept

Signature, typed ar printed name of registered agent and tite it applicabla (NOTE; Registered Agent signatura required when réinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will bé $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

10. OFFICERS AND DIRECTORS

e PVST O Delete TITLE [ Change  [_] Addition
NAME AMBROSE, RAY NAME

sTreer aoress | 4079 CONWAY PLACE CIRCLE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32812 CITY-ST-2IP

THLE D [ Delete TITLE [ change [ Addition
NAME AMBROSE, RAY NAME

sReeT ADDRESS | 4079 CONWAY PLACE CIRCLE STREET ADDRESS

CITY-ST-1IP ORLANDO FL 32812 CITY-ST-2P

TITLE [ Detete TITLE [J Change [ Addition
NAME W haMe

STREETADDRESS | . oot - - - —- || STREET ADDRESS

orv-stze | CITY-ST-2P

TITLE [ Deiete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delele TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dges-relg jalify for the exemption stated in Section
indicated on this report or supplemental repdft is rue geeraccurate and that my signature shall have the same
of the corporation or the receiver or trusies 6 to execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachment with an-4 i

SIGNATURE:

| = 2~03

119.07(3)(i), Florida Statutes. | further certify that the information
legal efiect as if made under oath; that | am an officer or director
Block 10 or Block 11 if

Yo -99%-1133 |

A Dale Daylime P

hone #

CR2E034 (10/02)




