EE ———,——
2002 UNIFORM BUSINESS REPORT (UBR) ADF 3OF12%512D8.00 am

DOCUMENT # 847571 ecretary of State

1. Entity Mame

AY  EShDOCH EE

AEREX INDUSTRIES_ INC. 04-30-2002 90084 045 ***158.75
Principal Place of Business Mailing Address

3504 INDUSTRIAL 27TH ST. 3504 INDUSTRIAL 27TH ST,

FT. PIERCE FL 34948 FT. PIERCE FL 34%46

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0258708 Not Applicable
Zi i t ii
® Country Zip Country 5. Certficale of Staus Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ’ T T T Namie o T ) T

DONNICK, THO Al Street Address (P.O. Box Number is Not Acceptable)
3504 INDUSTRIAL 27TH ST.

FT. PIERCE FL 34946

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required when rainstating) DATE
9. Iflsfﬁgrporatr?rrl is elrlglblg kIJ scattlsfycljts int-anglee FILE NOW!U! FEE IS $150.00 10. Elestion Campaign Financing $5.00 Mmay Be
ax liling requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, A OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _

TILE P . [T elete TITLE [Jchange [ Addiion | 5

NAME DONNICK, THOMAS A., JR. NAME 3

sthesT aporess | 3504 INDUSTRIAL 27TH ST. STREET ADDRESS 3

CITY-ST-2P FT. PIERCE FL CITY-ST-2IP LE ;

TITLE v [ Delete TITLE (3 Change [ Acdition 8 i

NAME BERNERO, J D HAME

STREET ADDRESS | 7693 WYLDWOOD WY STREET ADORESS

cy-st-2r  (PSL FL 34986 CITY-ST-ZIP j
L e I T L R - S 1 b e B T O o -~ o [2] Change -] Addition -

NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P j

TITLE O Delete TITLE [ Change ] Addition ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 7 pelete TIILE (I Change ] Acdition

NAHE NAME

STREET ADDRESS STREET ADDRESS -

oy-sT-2p CIFY-ST-2P

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporadion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or &gn attachment with an address, wilh all er like empowerad. -

SIGNATURE & _ZNCSAIN D725 0 0 4 Deo. , ez & /oo

Daytime Phone #m 7 ?




