o FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR ngeclz;léégg:;o%é)& am

07-14-2003 90327 029 ***150.00

DOCUMENT # S86062
1. Entity Name
AVIATION SERVICE OF LAKE WALES, INC.
Principal Place of Business Mailing Address
460 AIRPCRT RO 164 SO 40TH ST
LAKE WALES FL 33853 SPRINGDALE AR 72762
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEl Number Applied For |
59-3095574 Not Applicable
Zip Country p Country 6. Certificate of Status Desired (| g‘g‘g‘g’q :;?:;“""ai
|- == —==8.:Nameand Address of Curreni Registered Agent______ _____| 7 HName and Address of New. Reglistered Agent.
Name
ENGLES, LEAH

Street Address (P.O. Box Number is Not Acceptable)

3606 HWY 92 E *

#7

LAKELAND FL 33801 City FL | ZioCose

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famitiar with, and accept
thk obligations of registered dgent.

SIGNATUR

¢ "« Signature, typed or primeéi Aams of registered agent and tile It applicabla (NOTE: Registered Agent signature required when reinstating} o DATE
FILE NOW!!! FEE IS $550.00 :

.t . iy A 9. Election Campaign Financin

-After September 10, 2003, Fee will be $750.00 TrSSt Fund Co?lt:fc::r:Jti:)n. " O ,?2!.320%?;35 ¢
Make Check Payable to FloriddDepartment of State
10. " SOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P SN C 1 Delete TILE . [dcChange [ Adsition
NAME ENGLES, JOHN . NAME
steer aooress | 164 SO 40TH ST STREET ADDRESS
orv-st-z0 | SPRINGDALE AR 72762 CTY-ST-21P
TITLE D £ Delete TITLE [ change [ Addition
NAME ENGLES, LEAH NAME
STREET ADCRESS | 3606 HWY 92 E #7 STREET ADDRESS
cmv-st-zk | LAKELAND FL 33801 GITY-§T-2P
TmE s , i O Delets TILE [ change [ Addition
maMe 77| ENGLES, BETSY™ e R | - s e e 2e e .
streer A0oRESS | 164 SO 40TH ST STREET ADDRESS
CITY-ST-2P SPRINGDALE AR 72762 CiTY-ST-2IP
TITLE [ peiete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21p
TLE ; [ Delete TITLE O] Change [ Addition
NAME _ . NAME
STRRET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-$T-2IP
TITLE ] Delete TrLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated an 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address,.with all other like empoweread.
7/4745 4 7?/75}4/0&,4/

ate Daytime Phona #

SIGNATURE:

8N 9ESOGLO

CR2E034:(4/03)
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