2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT #  P99000017793 Secretary of State
1. Entity Name ks sk
03-12-2003 20129 043 150.00
PAUL FOX AVIATION, INC.
Principal Place of Business Malling Address
409 BARCLAY DR. 4096 BARCLAY DR.
PACE FL 3251 PACE FL 32571
2. Principal Plage of Business 3. Mailing Address “"“m ”I "”I ’"” II‘" "mm" "m "l“ ‘"'”lm m" ”” ’m
Suite, Apt. # etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Appicadio
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - . Name | . . — —
FUX, PAUL E Street Address (P.O. Box Number is Not Acceptable)
4086 BARCLAY DR.
PACE FL 32571
I,—__.-_,',.‘,&ﬁ_f!; City FL Zip Code
8. The above named,e ils4his statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

L3 —
SIGNATURE O -0 7 03

N Signaturg, typed or printed name of registéred agent and title i %}\Fcablu. / [NOTE: Ragislsred Agent signature required when reinstating) « DATE

A

Y, FILE NOW!! FEE IS $150.00 . ) ) .

9. El F
At oy 5,200 oo il bn S530.00 T e $5.00 uace
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE d [ oetete TIME [ Change [ Addition
NAME FOX, PAUL E NAME
stReeT anoress | 4096 BARCLAY DR. STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TITLE VP O pelsts TNLE [Jchange [ Addition
NAME FOX, DEBBY NAME
streeT ADoress | 4096 BARCLAY DR. STREET ADDRESS
CITY-ST-21P PACE FL 32571 CITY-57-2IP
TITLE T Delete TILE [ change [ Addition
_ NAME - i IS T o . . \_

STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
ILE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this'report or supplemental report 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 receiye or trustee powered 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 attachrge th an ad, S, wil] other like emp red.

SIGNATURE: ___J< U2 REZTMAED 053-09-03 §56-393- /62 7

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Data Daytima Phona #




