FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am §
DOCUMENT #  P99000082299 ecretary of State
1. Entity Name 04-21-2003 90316 005 ***150.00
C M 8 AIRCRAFT SUPPORT GROUP, INC.
Principal Piace of Business Mailing Address
6313 NW 43 ST 5 NORTH BEST POINT
MIAMI FL 33166 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address “Il”ll' Ill [l"l 'Im ||||| |||“ ||m IIm ||”I Hlmllll ‘l”l ||" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0948400 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Aldditr‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) Namé ~ T . ’
LUNDELIUS' WALTER D SR Strest Address (P.O. Box Number is Not Acceptable)
5 NORTH BEST POINT
INVERNESS FL 34450
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed orlgrimed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required when reinsfating) DATE
s FILE NOWI!! FEE IS $150.00 . . ) .
T Atter May 1,2003 Fee will be $550.00 B e o9y 32,00 May 3o
<Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE STh : O pelete TITLE [ Change  [1 Addition g
NAME LUNDELIUS, WALTER D SR NAME 2
streeT anoress | 5 NORTH BEST POINT STREET ADDRESS 3
crv-st-2p | INVERNESS FL 34450 CITY-ST-2IP 8
TITLE PD [ pelete TITLE [J Change [ Addition %
NAME COCKRELL, DAVID A NaME
STREET ADDRESS | 6913 NW 43 ST STREET ADDRESS
GITY-ST-ZiP MlAM' FL 33166 GITY-ST-2IP
TE VD . Cloeee . fome . L .. e ClcChange [ Addition_|
NE STEELE, STEVEN NAME
STREET ADDRESS | 6913 NW 43 ST STREET ADDRESS
CITY-57-21P MIAM] FL 33166 CITY-S7-21P
TITLE [ petete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-7IP
TITLE [ elats TITLE O change [ Adaition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME . o . . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this<gport as requir Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgwith ay7 address, with all other like &
3 Ey/
H ol

SIGNATURE:

%-

SIGNM}lj ?D PED

RW NAM} OF S%I%ZISER 0_§ DII}{\& Cate Daytims Phone #

Sl 4//49/03 éf@)o@@mﬁ

\x.-



