2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
CIERR €

DOCUMENT # P99000007466 cretary of State
1. Entity Name 09-10-2003 90050 016 ***550.00
BALTAC AVIATION, INC.
Principal Place of Business Mailing Address
9%0 SW. 8TH STREET 9340 S.W. 8TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Piace cf Business 3. Mailing Address ‘ Illmllm ||"| m” ""”Im IIN "m "m mu I"ll Iml Im |III
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0889682 Ngt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCGH|E’~LLOYD—G - - - - - “- Street Address-(P.O..Box Number is Not Aceepiable)
9940 S.W. 8TH STREET
PEMBROKE PINES FL 33025
N City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
- the dbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! EEE IS $550.00 ) .
. 9. Election Campaign Financin )
Atter September 10,2003 Fee will be $750.00 Trust Fund Cop:nriiut\'on ¢ | fciilgt)ﬁohll?;f °
Make Check Payable to Florida Department of State '
10. " QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D . O patete TITLE [ change [ Addition
NAME MCGHIE, LLOYD G NAME
STREET ADDRESS | 9940 S.W. 8TH STREET STREET ADDRESS
orv-s-2p - | PEMBROKE PINES FL 33025 CITY-5T-ZiP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TiP . CITY-ST-21P
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE L I - - = oo ElDelete - R L . R [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITE ] [ pelsts TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE [J Change ] Acdilion
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ana ss, with ail other like empowered, }
sionature: . SORURE RECLOVSTG, rigme )3

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

r

CH2E034 (4/03)



