2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90234 006 ***150.00

DOCUMENT # 447107

1. Entity Name

AERO TRANSWAY ENTERPRISES, INC.

Maifing Address

2206 WOODLAWN DR.
TALLAHASSEE FL 32302

Principal Place of Business

2206 WOODLAWN DR.
P.O. BOX 163
TALLAHASSEE FL 32303

R TR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1535350 Not Applicable
Zi Zi
P Country P Country §. Certificate of Status Desired | $8.75 Additional

SRR - - 1 3 T [V]1/-7« Iy

—— e B ] L e

6 Name and Address of Current Reglstered Agent 7. Name and Address of ﬁew Registered Agent
Name —
MARTIN, JOHN H . F e
125 OLD CHISHOLM TRAIL SV A 6 WODB LMY DR
EUSTIS FL 32726
___ TALLAWASSEE,FL— 32303 ,
o TALEABSREFL 3230

8. The above named enti % sulﬂw&lts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L. MORTIMER

SIGNATURE

Signature, tyted or finted name o registerdreaant and title if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE 4 /2 7 /02

:

B
<

3

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ||

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME VD O oelete TIMLE Ol Crange G Addiion | 5

NAME MORTIMER, GEORGE L. NAME: GEORGE L. MORTIMER 8

STREET ADDRESS | 2206 WOODLAWN STREET ADDRESS vD - - VP,CEO; &

omv-st-zp | TALLAHASSEE FL cirv-st. 2 2206 WOODLAWN DR.  CHR.EXEC.COMM. i
- 'I'AIIM:IAQSEE’FL 32303 g

ITLE VD ;ﬁ Delete TITLE [OcChange [ Addition | O

NAME MARTIN, JOHN H. NAME

streer ADDRESS | 126 OLD CHISHOLM TRAIL STREET ADDRESS

- oy-s1-2P ~ -t EUSTIA-FL -~ - .. e s e m e ol e e RCTY-ST- TP | - - - -

TITLE [ Daleta TITLE [3Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY -§T-21P

TITLE [ pelete TITLE [ Change [ Aduition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7IP

TILE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenﬁﬁbﬁkfﬁdriss%kﬁ?ﬂﬁ ke empawered,
SIGNATURE: . : 4;,27/33{;_ 4127102
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Daylime Fhona #




