2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 22,2002 8:00 am

DOCUMENT # F81991 S S
1. Enty Name ecretary of State .
FLIGHTLINE GROUP, INC. 05-22-2002 90249 030 ***150.00
Principal Place of Business Maiting Address
TALLAHASSEE REGIONAL AIRPORT TALLAHASSEE REGIONAL AIRPORT 3 ‘j 2 G 2
3256 CAPITAL CIRCLE SW. 3256 CAPITAL CIRCLE S.W. 2
I I OOt
2. Principal Place of Business 3. Mailing Address u ’

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

- 59—2189666 Not Applicable

Zp Country Zip Country 5. Certificate of Status Cesired (| $8'75 Additional

T S e D SR . . _Fee Reaulred - 1-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LANGSTON' PAUL M Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE REGIONAL AIRPORT

3256 CAPITAL CIRCLE S.W.

TALLAHASSEE FL 32310 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Apent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |9:\ $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 T o O

e o rust Fund Contribution. -Added to Fees

(SBe criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11 -
e, P O pelete TILE Chairman B Change (1] Addition | 5
NAME LANGSTON, PAUL M NAME X
STREET ADDRESS | 4533 ANDREW JACKSON WAY STREET ADDRESS g;
CITY-ST-2P TALLAHASSEE, FL 40000 CITY-ST-ZIP §
TITLE ST [ pelete TITLE [JcChange  [] Addition | O
NAME LANGSTON, CARMEN G. ) NAME
STREET ADDRESS | 4533 ANDREW JACKSON WAY STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL ’ CITY-ST-ZIP

Sl Tmes ct o HpST T T ST T T g (e T T President Tttt T e TRCnangs [ Addition
NAME LANGSTON, CHARLES D NAME
p‘l’u en ur

staeer oDress | 2988 ST. STEVENS DR sreeranoeess | 4211 HampTon Gl Court
orv-s--zp | TALLAHASSEF FL . cv-st-2k | Tatlahassee  FL 32312
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-ZIP

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y 30ln2 §50-5H-gyyy

HSIGNATURE AND TYPED O | Das ] - Daylirna Phona #

13. | hereby certify that the information suppi
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment y#

SIGNATURE:




