FILED
OR PROFIT CORPORATION ,
UNIFORM DUSINESS BEPORT onBR) Apr 30,2003 8:00 am

ecretary of State
DOCUMENT # P99000109274
1. Enity Name 04-30-2003 20027 014 ***150.00
EBK AIRCRAFT, INC.
Principal Place of Business Mailing Address
5510'W. LASALLE ST.I 5510 W. LASALLE ST 1 1 U 26 1 36
SUITE 210 SUITE 210
- i R TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3634280 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired O ?&gz’gs’q S:i:ci’ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIPPERS, EUGENE B
5510 W. LASALLE ST, STE. 210

Street Address (P.O. Box Number is Not Acceplab\e)

TAMPA FL 33807

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicabie. (NOTE: Repistered Agent signature required whan reinstaling) DATE
1
AﬂF“;“E N_?Vzvgog l;.EE“Im 1_5@;%0 9. Flection Campaign Financing $5.00 May Be
er May 1, ee - Trust Fund Conlribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [ Change [ Addition
NAME KNIPPERS, EUGENE B HAME
street annress | 5510 W. LASALLE ST., STE. 210 STREET ADDRESS
orv-s.zp | TAMPA FL.33607¢ CITY-§T-2IP
TITLE VPS ] pelete TiTLE . {J Change ] Addition
NAME ALLRED, BRIAN M HAME
stheeT aooress | 5510 W LASALLE STREET, SUITE 210 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33607 CITY-ST-21P
TITLE - R [ Delete TITLE [T change [ Addition
NAME N NAME
STREET ADDRESS T s T ot Y sweer avoress | e T o
CITY-ST-2IP : CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TITLE [ pelets TITLE [dchange  [T] Addition
NAME o . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS " [ STREET ADDRESS
CITY-ST-71P CITY-ST- 2 //'\

'iing does not qualify for the exemptén stated in Sgltion 119.07(3X)i), Fiorida Statutes. | further certify that the information
accurate and that my signaturd shall have the/Same legal effect as if made under oath; that | am an officer or director

D
mdtcated on this reporl ar supple enta report i true
d to gmpcute 1h repoat as requireq by Chapter 687, Florida Statutes: and that my narme appears in Block 10 or Block 11

of the carporallon or the receive/ fteo

SIGNATURE:

\OF SIGNING OFFICER OR DIRECTUH Daytithe Phone #

SIGNATUR

PRD Dol

PRINTED N

W

8106650

dd

CR2E034 (10/02)



