FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # FO1000003664 Secretary of State
1. Entity Name - : 01-23-2003 90223 040 ***150.00
LAKELAND AIR TRANSPORT, INC.
Principal Place of Business Maiiing Address
J400-AIREIELD DRIVE WFST. SUITE 4 . 3400-AIRFIELD-DRIVE-WEST-SHHTE 4
ERE. SN
2. Principal Placs of Business 3. Mailing Address ”I”I" ”” ml”"” "m "l" "m "m "m MI mu m” m”m
3,00 Drane Fleto®e | 31,00 Deave Flew
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE £ MAKING CHANGES
City & State City & State 4, FEl Number - Applied For
LAKE LD, FL LA CELAND ) L 84-1397537 Not Applicable
Zip Country ¢ Zip " Country " . $8.75 Additional
3390 | -Pork - ~|--33F | - Phygeen - SR T rod Rogur
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl Name
HICKS, DARYL G : e
Street Address (P.O. Box Number is Not Acceptable)
¥
LAKELAND FL 3081 3,00 Dewe Flao Bo
City Zip Code
- [Areandn FL | 853
8. The above named dntity submits this ftagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic d ige o
SIGNATURE ‘ /({90
<~ Signature, f;#d or printed name of registered agent and titie it applicable. (NQTE: Registered Agenl signature reguired when reinstating) . DATE .
b4
FILE NOW!!! FEE IS $150.00 . N ,
} . Election C Fi
Atter May 1, 2003 Fee will be $550.00 et Pond om0y 35,00 ey e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST 3 vslste TITLE Clchange [ Addition
NAME HICKS, DARYL G NAME
streT aporess | 3400 AIRFIELD DRIVE WEST, SUITE 4 ' STREET ADDRESS
crv-sr-ze | LAKELAND FL 33811 B CITY-ST-2P
TITLE CD [ Delete TITLE [ Change [ Addition
NAME HICKS, DARYL G ; NAME
streeT aookess | 3400 AIRFIELD DRIVE WEST, SUITE 4 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 23811 CITY-§T-71p
TME™ : T T v e et T - Dilete T ST TILE T syt S s et s e e e e e [TChange: -] Adtition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP K
TITLE O pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS Co STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE } [ pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-S7-71P
TITLE [ Delste TILE [ change  [] Addition
NAME NAME
STREET ADORESS |™ ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

upplied with this filng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3| report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __Sl 2R TUTRE D [~19- 03

SIGNATURE A{iD JYPED GR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytima Phone #

12. | hereby certify lhaﬂhe information s

indicated on this report or supplem
of the corpaoration or the receiver cr

LIRS

nv

CR2E034 (10/02)



