L EEE———— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P31877 Secretary of State
1. Entity Name 03-17-2003 90082 022 ***150.00
CRESTVIEW AEROSPACE CORPORATION
Principal Place of Business Mailing Address
CRESTVIEW AEROSPACE CORP. ) CRESTVIEW AERQSPACE CORP.
5486 FAIRCHILD ROAD 5486 FAIRCHILD ROAD
CRESTVIEW FL 325358157 CRESTVIEW FL 32533-8157
: ; (AR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3042245 . [Not Applicable
4ip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- - . - - - N Name-,_k_..__;._.._ BT Ce R e e F =
C1 CORPORATION SYSTEM Street Address (P,O.l 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 bolh, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
Ater My 1, 2003 Foo wil be $550.0 Dol rres ) $5.00 ey g
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE CcD [ Dealste TILE [ Ghange  [] Addition
NAME SHANKLIN, CHARLES E. NAME
STREET ADDRESS | ESPERANZA STREET ADDRESS
CITY-5T-2IP VIEQUES PR 00765 CITY-ST-2P
TILE sSD [J petste TITLE : [ Change [ Addition
NAKE SAWYER, JOHN ‘ NAME
STReET ADDRESS | 4 E, 4TH ST, 12TH FL STREET ADDRESS
CITY-ST-21P CINCINNATI OH 45202 CITY-ST-ZIP
TME D : [ pelate TITLE [ Change [ Addition
NAME SHANKLIN, CHARLES R. U T - ~ -
STREET ADDRESS | 1763 OSPREY COVE : STREET ADDRESS
GITY-ST-2IF NICEVILLE FL 32578 CITY-ST-21P
TITLE VD [ Detete TITLE O change [ Addition
NAME SHANKLIN, THOMAS E NAME
STREET ADDRESS | 1056 LAKE WAY DRIVE STREET ADDRESS
CITY-ST-2IF NICEVILLE FL 32578 CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2p
MLE [ Detete TITLE . Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empowerad to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address. with all giber fike empowered.

SIGNATURE: e D A TIESED)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



