FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

DOCUMENT # M72544
1. Entity Name 04-28-2003 91472 020 ***150.00
HELITECH, INC.
Principal Place of Businass Mailing Address
3621 FRANKFORD AVENUE 3621 FRANKFORD AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEl Number Applied For
‘ 59—2884928 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - C e NAME e = wmem. - . .- .-
POPE‘ CRANSTON H LLM Street Address (P.O. Box Number is Not Acceptable)
438 N COVE BLVD
PANAMA CITY FL 32401
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 Fiorida, | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and fitls it applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
. El C F
Ater May 12002 oo i e $550.0 e o $500 e
Make Check Payable to Florida Department of State ’
10. ] OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE ‘ P [ Detete TITLE [ Change [ Addition
NAME *+{ THRASHER, KENNEN J NAME
smeer aooress | 4405 DE LEN DR STREET ADDRESS
ory.st-ze | PANAMA CITY FL 32404 CITY-ST-2P
TITLE vV [ Celete TITLE [1 Change [ Additlon
NAME THRASHER, JAMES G NAME
streer aoDRESS | 1818 AIRPORT CIR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE TS _ O Delete TITLE [J Change [ Additicn
NAME ‘| THRASHER, ANAM -~ 777 =7 - NAME® - 1 Tt T T T :
streeT anDRESS | 4405 DE LEN DRIVE STREET ADDRESS
or-s-z7P | PANAMA CITY FL 32404 CITY-ST-2iP
THLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CIY-5T-2IP
TLE . O Delete TMMLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
|

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpemawith an address, with gil other like emffowered,

SIGNATURE: TU AR BIRIRED

A
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

AY  EPELSO0

CR2E034 (10/02)



