2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am

DOCUMENT#  P31877 Secretary of State
CRESTVIEW AEROSPACE CORPORATION (U 07-11-2002 90251 046 ***550.00
Principal Place of Business Mailing Address ‘\/
CRESTVIEW AERQSPACE CORP. CRESTVIEW AEROSPACE CORP.
5486 FAIRCHILD ROAD 5466 FAIRCHILD ROAD
CRESTVIEW FL 32539-8157 CRESTVIEW FL 325398157
% . IO AR AR
2. Principal Piace of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3042245 Not Applicable
Zip Country Zip Country " ) 8.75 iti
5. Cenificate of Status Desired O ?ee Req Iﬁi‘y onal
- -6. Name and Address of Current Registered Agent - B - 7. 'Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Address {P.C. Box Number Is Not Acceptable)
1200 S. PINE: ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registerad agent and title if applicable. {NQTE: Ragisterad Agent signature raguired when reinstating) DATE
9. This corperation is eligible to satisfy its Inlangible FILE NOW!I! FEE 1S $550.00 10. Election Campaian Fi .
- . _ ) paign Financing 5.00 May Be

Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O fddad to Feyf;-s

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TITLE (#1] [] Dalete TILE [ Change [ Aadition
NAME SHANKLIN, CHARLES E. NAME
STREET ADDRESS | ESPERANZA STREET ADDRESS
ChY-ST-2iP VIEQUES PR 00765 CiTY-ST-2IP
TITLE SD [ petete TLE [J Change [ Acdition
NAME SAWYER, JOHN NAME
STREET ADDRESS 1 E 4TH ST’ 12‘“-! FL STREET ADDRESS
CITY-5T-71 C|NC|NNAT| OH 45202 CITY-81-7IP
THLE 11D T T [ petets™ TITLE ‘Tb n o ,E-thange ™ [ Addition
NAME SHANKLIN. CHARLES R NAME SHAar o Ldaaes R

y .

STREET ADCRESS | 94368 L.S. RT. 36 streeTaooress | 176 09? 4(5-“ n

orv-s-20 | MILFORD CENTER OH 43045 ov-srze [ Aeevie. AU 225§
TITLE P WDe\ete TITLE V¥ ~ Dbievirona [ Crange Mﬂition
NaME KINZER, ALLEN O NAME THomas, €. SHar kL

seerooress | /0T 2ARE, WAy De.

STREET ADDRESS
5486 FAIRCHILD RD st | Waenlle AL 32578

Grv-ST-2P | CRESTVIEW FL 32538

TITLE [ pelete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 i

changed, or on an attachment with dress,with all other li pred
o 1
g N 7 'ng = ™ ) FAsS - o o .
SIGNATURE: %éﬂ. Z ) SR ED A e glo-tg2- 274k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Dats Daytime Phone #

v v RTe L S 1%

CRZE034 (4/02)



