2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # F81991 Secretary of State
1. Entity Name 03-05-2003 90050 006 ***150.0
FLIGHTLINE GROUP, INC. 00
Principal Place of Business Mailing Address
TALLAHASSEE REGIONAL AIRPORT TALLAHASSEE REGIONAL AIRPORT
3256 GAPITAL CIRCLE SWw. 3256 CAPITAL CIRCLE S.w. .
I AR R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ ] GHECK HERE IF MAKING CHANGES

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

59—2189666 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁg.g?qﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o - o= - - e = . Name- .

LANGSTON, PAUL M Street Address (P.O. Box Number is Not Acceptabile)

TALLAHASSEE REGIONAL AIRPORT

3256 CAPITAL CIRCLE S.W.

TALLAHASSEE FL 32310,: City FL Zip Code

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

>

SIGNATURE
L - Signature, lyped or prir_\tad name of ragistered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOwW!lt> FEE iS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 -Fge will be $550.00 Trust Fund Centribution. O  Added fo Fees
“Make Check Payable to Fioﬂda Department of State
‘_-io. S <. . OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - |G RS O Delete TILE (O Change [ Addition
 NAME. LANGSTON; PAUL M NAME
smacet ooness | 4533 ANDREW JACKSON WAY STREET ADDAESS
crv-st-2e | TALLAHASSEE FL OITY-ST-2P
TIMLE ST [ elets TME ) O change [ Addition
NAME LANGSTON, CARMEN G. NAME :
street AbDRess | 4533 ANDREW JACKSON WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL - CITY-ST-2IP
TMLE P [ Delets TILE [ Change [T Addition
NAME LANGSTON, CHARLES D - —— e = - NAME - - T - -
sTReeT apchess | 9211 HAMPTON GLEN CT. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32312 CITY-SI-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee &l worgd to exa ; te his report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EAEQUIRED Lyl

INTED m&e OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE: ___ SIG

SIGNATURE AND

GV LN

ny

CR2E034 (10/02)



