| FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # — Secretary of State
1. Entity Name P980001 03223 03-28-2003 90114 045 ***150.00 o
PEB AVIATION, INC.

Principal Place of Business Mailing Address i

113 LINKSIDE CIRCLE 143 LINKSIDE CIRCLE JUUDJIBIY

PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082

T [ AT EN e

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3551074 Not Applicable
Zi Codntry Zi T t - - N .
P ountry P Country 5. Certificate of Status Desired O $8.75 additonal

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERHY' JAMES i Streel Address (P.O. Box Numbeér is Not Acceptable)
113 LINKSIDE CIRCLE

PONTE VEDRA BCH FL 32082

City FL Zip Code

8. The above named &ntity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE |
FILE NOWI!l FEE IS $'150.00 ) .
; . Electi ign F
After May 1, 2003 Fee wil be §550.00 et pond Gt O Rty Be

Make Check Payable to Florida Department of State '

10.¢ T OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE VPS o (1 Detets T Ol Change [ Addition | &

RAME BERRY, JAMES I NAME g

STREET ADCRESS 113 LlNKS'DE C|RCLE STREET ADDRESS g

CITY-ST-21P PONTE VEDRA BCH FL 32082 CITY-ST-2IP Llo.l
— [

TILE VPT [7] Delete TITLE [ Change  [7] Addition g

NAME POUSNER, RICHARD | HAME

STREET ADDRESS 113 L|NKS|DE C|RC|..E STREET ADDRESS

CITY-ST-2IP PONTE VEDRABCHFL 32082 - e = =TSP | e . - - - -_—— =

TITLE P 3 Delete TITLE [ Change  [] Additien

NAME EDWARDS, JEFFERSON R Il NAME

STREET ADDRESS 113 L|NKS|DE C|RCLE STREET ADDRESS

arv-s1-2¢ | PONTE VEDRA BCH FL 32082 omv-s1-2p

TIMLE 3 pelete TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TILE O Change (1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TILE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP v CITY-ST-2IP

12. | hereby certify th'z“it the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE: __ SV ARY

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit cother like empowered.

AR REQUIRER - O \Q\\E‘:“s\v?_g \\“%%?Q

Daytima Phone #

suyﬂuﬁz ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



