*

2001 UNIFORM BUSINESS REPORT (UBR) -

FILED
Jul 12, 2001 8:00 am

1. Entity Name
- F 05-18-2001 91566 028 ***150.00
GRAIT AVIATION, INC.
Principal Place of Business Malling Address
POST OFFICE BOX 338 POST GFFICE BOX 338
OSPREY FL 44229 OSPREY FL 34229
I
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FEinumosr  NOT APPLICABLE Applied For
Not Applicable
dp Country Zp Country i - $8.75 Additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e SR A S et e S e T NAme S S SRR A EERRSsee e T - RSl B
N » D E S Address {P.O. Box Number is Not Acceplable)
1816 ISLAND WAY et Address (P.0. ' P
OSPREY FL 34229
City FL Zip Code
8. The above named erility submits this statement for the purpasa of changing its registered office or registerad agent, or both; in the Stale of Florida.
SIGNATURE
Signanse, typad o printed name of reglslered agent and (e I applicalss. (NOTE: Agent Tocki/ed whan reinsiating] DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Electi 1 Financing
Tax filing requirement and selects to do so. After MAY 1, 2001 Fee wlll be $550.00 o E,:::'?u;mgmgguﬁ:‘:_ncm $5R dd.eod%h;:z:e
(See criteria on back) Make Chack Payable to Depariment of State i
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11 .
TITLE PD 2 Derete TMLE O&M—ZMJ— z& Lorvia / } OJchange  [T-Adaition _o‘:_’
NAME NEWMAN, KIRK D. RAME L U2 S -
swer anoaess | 1816 FSLAND WAY DRIVE smeeraconess |/ 876 \Dolanb— l 3
cmv-sr-ze | OSPREY FL oNeceased orTY-ST-29 Gapue FihA THLYg E i
TITLE O pelsts TITLE v u ; O Change ] Addifien g
NAME NAME ; ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-7F ITY-SI-7P }
LE 1 Delete M _ ] DiChnge [ Addition
. T . W s, - T T s P, . - vl e
MME . e R &R 3 N P E U PO
Cemeeraporess | o STREET ADDRESS !
. CITY-51- 2P CITY-5T-7P !
TILE [ perete me ' [ change ] Adgltion
NWAME NAME
STREET ADDRESS STREET ADDRESS i
CIy-51-2° CITY-S1-2P :
TE O pelete TME " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-21P
TiNLE O Delete e {1 change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-S1-2p CITY-ST-21P

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furthar certify thal the information
indicated on this report or supplemanizl repart is true and accurate and that my signature shall have the same lagal effact as if made under oath; thai | am an cfficer or direcior
of the ¢orporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appealrs in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: _arlen Flor——

DALLENE ALt

+
P (9c - o 7240505 )

AMD TYPED O PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR

%x.ze 284,
Data

Daytima Phora #




