FILED

2003 FOR PROFIT +ORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR)
— 06-17-2003 90024 015 ***158.75
DOCUMENT #350804 - L ;
1. Entity Name
CHIPOLA AVIATION INC /
Principal Place of Business Mailing Address
MARIANNA MUNICIPAL ASRPORT MARIANNA MUNICIPAL AIRPORT
P. 0. BOX 879 P. Q. BOX 875
MARIANNA, FL 32447 MARIANNA, FL 32447 :
e S g U 0 A A A R
oo | Jack.son Way 0o 1 Jacksen VWau _
Sulle, ApL £, elc. 7 Sulte, AL, #, 8iC. vy M CHECK HERE IF MAKING CHANGES
City & S1ate . ity & State ] 4. FEI Number Apptied For
1Paname Cidy  FL A e -Crdy - Fl.- . 59-2191262 . [TNotAppicanie
Zip “Country Zp Country : $8.75 Additonal
gaﬂ_q o 5‘ 22 qo.;" 5. Centificate of Statug Deslred ﬁ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
Name
FORAN, JAMES H
891 DANIEL DRIVE Slreel Address (P.O- Box Number 19 Noi Acceptable)
ALFORD, FL 32420
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatum, typed O piindd nama of mgisiasd agant and i i apxticabie. {NOTE: Rags B16d Agan Signatus muuiniy whan mnzwting) DATE
9. Elgction Campalgn Financing $5.00 MayBe
Trust Fund Contribution. {1  Added toFees
. 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OF FICERS AND DIRECTORS IN 11
e PD O ek AL W Crange [ Addtion
NaE FORAN, JAMES H NARE Foran iy H.
STEET ADbeess HRT-T-BOX-470— steerooness | {001 JackSen YVa ,
sz | MARMNNAFE avstr | Papacno. Cody ~ FL S2Y05
e , . . [ Deeie e o CIChange {7 Addtion
NAME NANE
STREET ADDRESS STAEET ADDRESS
ewsw | _ e st o - o B
HILE [ oelete e [ Change 7 Addition
STREEN ADDESS SEREET ADDRESS
LNY-51-29¢ ) ony-51-21p
THE [ Dekete M Octenge [ addition
NAME NANE
STEEY ADNESS STREET ADDRESS
ery-s-28 COY-51-2p
TE . {0 Detete e . OcCrnge [ addition
NAME NARE
STREET ADDRESS STREET ADORESS.
ciry-st-zp civ-st-2ib
e O ekete mLE ) O change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-51-10 City-s-2p

12. | hereby certify thal the inforration supplied with this filing does not Gualify for the exemption stated In Section 1 19.07‘1:;)3). Florida Statutes, | further certify thal the information
indicated o this report or sUpplemental report s rue and a¢¢urale and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered to execute this repont as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %”' 4/28/s BSo-523-5803
Caa

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR RECTOR Caywmra Phaca &

Jun 17, 2003 8:00 am

CR2EC34 (10/02)



