FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am
DOCUMENT # V59980 Secretary of State
NATIONAL FLIGHT SALES CORFPORATION 02-01-2002 90022 026 ***150.00
Principal Place of Business Mailing Address
SUITE 201 SUITE 201
402 REQ STREETY 402 REQ STREET

TAMPA FL 33609 TAMPA FL 33809 l
i TRV KRB

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3143798 Not Applicable
Zi Zi . .
P Gountry P Country 5. Certificate of Status Desireg O $8'75 p.‘dd'"‘mal
Fee Required
6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
i Name
AYLWA'RD’ ROBERT E Street Address (P.C. Box Number is Nol Acceptable}
100 N TAMPA STREET
SUITE 2425
TAMPA FL 33602 City FL Zip Code

8. The aboven‘amed entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

' CR2E034 (9/01)

SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribulion O Added to Fees
{See criteria on back} O Make Check Payable to Bepartment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [J Change  [Z] Addition
NAME WILES, THOMAS J. NAME
sTREET ADDRESS | 151 INDIGO COVE PL STREET ADDRESS
CiTY-5T-2IP MELBOURNE BCH FL CITY-ST-2IP
TILE VPD O pelete e {J Change (] Addition
NAME SNOW, DONALD 0. NAME
STREET ADDRESS 8715 N WH"TIER ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE AD O Delete TITLE [Jchange [ Acdition
NAME CORWIN, DAVID R. NAME
STREET ADDRESS-1-10974-E- AIRPORT- SERVICES - oL . |JSTREET ADDRESS _ ) L
CITY-57-2IP SWAMON OH CITY-8T-21P
TITLE D [ oelete TITLE [J Change  [J Addition
NAME CRUMMEY, JOHN K NAME
STREET ADORESS 5170 w BETHANY HOME RD STREET ADDRESS
CITY-ST-2IP GLENDALE Az CITY-ST-2iP
TITLE T O petete TITLE [ Change  [_] Additien
NAME SHOCK, JAMES P HAME
STREET ADDRESS 10971 E‘ NRPOR‘[ SEHVlCEs STREET ADDRESS
CITY-ST-2IP SWANTON OH CITY-ST-2IP
TLE O telets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoralion or the receiver or trustee empowered\o exXgcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wg all other Jike empoweredu N ‘% 5 - R\Q& N 2‘&2‘ K\ "\&Q
‘,.1 N/’,T;‘::i‘\'“ ‘. ";:?,, l‘"‘ . "'-: ] ,;MJ f‘ :\-‘:»;I; ;I:; .er\‘\ ,\
SIGNATURE: il ors et Dsnald D Snew 2o AS ewe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ... ) Date Daytima Phone #

[= £ F FF V]

nw



