FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108375 Secretary of State
1. Entity Name 05-05-2003 91172 030 ***150.00
LUCAS AIRWAYS, INC.
Principal Place of Business Mailing Address
455 JRD LANE. SW 455 3RD LANE, SW
VERO BEACH FL 32962 VERC BEACH FL 32962
NE— I I AOAL AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650977518 . Nol Applicable
Zip Country Zip Couniry §. Certificate of Status Desired - O $B'75 Additional
’ Fee Required
= —6—~Name and Address of Current Registered-Agent ————————— ~—————— — 7" Nam& and Address of New Registered Agent T
Name
LUCAS‘ PAUL L Street Address (P.O. Box Number is Not Acceptable)
455 3RD LANE, SW
VERO BEACH FL 32962
City Zip Code
' . FL

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 reglstered agent

SIGNATURE
Signature, typad or printed name ot registered agant and 1itla if epplicabla. {NOTE: Registered Agent signatura regquired when reinstabing) DATE
FILE NOW!! FEE IS $150.00 N
, 9. Election C Financin
After May 1,2000 e wil b $550.00 e onr® [ 8,00 ey oo
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE ‘ [ Changa [ Addition
NAME LUCAS, ROBERT K . NAME
sTRecT aooress | 455 3RD LANE, SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
TITLE D O Dalete TILE [] Change [ Acdition
NAME LUCAS, PAUL L NAME
STREET ADDRESS 4 455 3RD LANE, SW STREET ADDRESS - '
orv-st-z2¢ | VERQ BEACH FL 32962 - cmv-st-ze
TITLE [ Delete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIME 7 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE ’ [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-2p

supplied with thi flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ental rggBrt is #)é and.afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Oaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like ermpowered. .’

12. | hereby certify that the jriformatiop
indicated on this repogt or supplg
of the corpovation or the receivg
changed, or on an gllachmentw;

SIGNATURE: /A ARE REQUIREL

SIGNATURE AND TYPEQFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Draytima Phone #

AV ESISEID

CR2E034 (10/02)



