FILED
2003 FOR PROFIT CORPORATION
umgonM BUSINESS ggponr (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P94000007528 ST Secretary of State
1. Entity Name 03-24-2003 90198 024 ***150.00
AVIATION SYSTEMS OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
270 SOUTH PACE BLVD P O BOX 828 o
PENSACOLA FL 32501 PENSACOLA FL 325940828
R — S — IO EDND AR RN
PO Box 828 .
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE 1F MAKING CHANGES
City & Stat, City & Stat 4. FEI Numb . Applied F
e s B raqdcolar Fl " 643221867 ol Aopial
Zip Country ﬁq .29 % Country 5. Certificate of Status Desired [ ?8'35 Additianal
P 1§ . B - P P _Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BOUTWELL, SHIRON W
5080 KEYSTONE DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

GULF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
: FILE NOW!! FEE IS $150.00 .
. Electi F i
At Hay 12000 Fn il b $550.0 e e $5.00 ey oe
Make Check Payable to Florida Department of State )
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TITLE [Jchange [ Addition
NAME BOUTWELL, SHIRON W NAME
sTREET ADDRESS | 5080 KEYSTONE DR STREET ADURESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TITLE S O Delete TITLE [3 Change [ Addition
NAME SASSER, DONALD R JR NAME
STREET ADDRESS | 5200 MEDINA ROAD STREET ADDRESS
orv-s-z2p | PENSACOLAFL - Jomvstze ) o
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
TILE 2 oelete TITLE (] Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol 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 is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachenent with an address, with all othgy like empogyered.

fﬁ%/ 32003 gsp-449-00L9

IGNING OFFICER OR DIRECN Date Daytime Phona #

SIGNATUR

~m——

avse

CR2E034 (10/02)



