2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20049 002 ***150.00

DOCUMENT # 418514

1. Entity Name

AEROTRANSWAY INTERNATIONAL, INC.

Principal Place of Business

2206 WOODLAWN DRIVE
TALLAHASSEE FL 32303-3915

Mailing Address

2206 WOODLAWN DRIVE
TALLAHASSEE FL 32303-3315

2. Principal Place of Busin

220k GODT;WN DAR-

3. Mailing Address

2206 Wenplaww De.

Suite, Apl. #, atc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

AN

EO R /63

City & Stale jty & State 4. FEI Number 53535 Applied For
Tallakassee, } L Tallatasse :7[, 591 0 Not Applicable
Zip Country Zip Country - . 8.75 Additional
3 2.303 o/ 32,303 L i3 ,‘ 5. Certificate of Status Desired O ?ee Hequireé lona
’ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
TZASRTO.IE[,) ‘gl)':ng.(;LM TRAIL Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed rame of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE vD [ Delste TITLE O Change [ Additien
NAME MARTIN, JOHN H NAME

STREETADDRESS § 125 OLD CHISHOLM TRAIL STREET ADDRESS

CITY-ST-21P EUSTIS FL CITY-S7-21P

TITLE vD O Delste TIMLE O Change [ Addition
NAME MORTIMER, GEORGE L NAME

STREET ADDRESS | 2206 WOODLAWN DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITy-§7-21P

TITLE : * h 1 pelete THTLE ™ T T [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-2IP CITY-ST-2IP

TITLE {1 petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-71P

TE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicaied on this report or supplemental regert is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:aémmx%ﬂ?u-,*ﬂﬂ Greonge L.MorTimeR vD  yf28/200/

\smm\m(lf AND TYPED outmmen NAME OF SIGNING OFFICER OR DIRECTOR - Diate

s '38579/2)

Daytime Phong #

;

CR2E034 (10/00)



