FILED

UNIFORM BUSINESS REPORT (UBR) ar ol, . am
DOCUMENT # 490147 ' Secretary of State
1. Entity Name 03-31-2003 90921 037 ***150.00
JOHNSON AIR SERVICE, INC.
Principal Place of Business Mailing Address
INDIAN WATERWAYS {NDIAN WATERWAYS .
PLANTATION KEY. P.O. BX 792 PLANTATION KEY. P.O. BX 792
TAVERNIER FL 33070 TAVERNIER FL 33070 '
L : AR EDERAD IR
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suils, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1633687 Not Applicable
Zp Gourtry Zip Country 5. Cerlificate of Status Desired | ?Eg' ;?q lﬂ:i;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B S T S = ——
‘:g:?NSDOI:‘l;l (:IAOHJNIB TRAJL Street Address (P.O. Box Number is Not Acceptable)
BOX 792 R
 TAVERNIER FL 33070 City FL [ Z°Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
m
AftF“iﬂE N?W’... ‘T:EE lﬁtiﬁﬂ.ﬂo 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550. Trust Fund Contribution. | Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PD [ Detete TITLE [1Change [ Addition
NAME JOHNSON, GARY L NAME
staeer aporess | 178 INDIAN MOUND TRAIL STREET ADDRESS
cv-s1-z2¢ | TAVERNIER FL 33070 CITY-51- 7P
TILE v [ Delete TLE [[JChange [ Addition
NAME JOHNSON, SARA ANN NAME
streer aooress | 178 INDIAN MOUND TRAIL STREET ADDRESS
orv-st-zr | TAVERNIER FL 33070 . 4 civ-srzp
me . |S.. e oo Oetete, . fmE | o e o e - [OChenge [ Addiion
NAME JOHNSON GERALDL NAME
streer aporess | 178 INDIAN MOUND TRAIL STREET ADDRESS
CITY-5T-21P TAVERNIER FL 33070 CITY-ST-2IP
TITLE T O pelete TITLE [ Ghange [ Addition
NAME JOHNSON, GARY [l NAME
sTreer ApoRess | 178 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
TITLE £ Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP s CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(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 eflect as if made under oath; that | am an officer or director
of the cerporation or the receiyer or irustee empowered o 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 atiachmeft with an ggdrass, with all cther like empowered, 3z 05—'

77214/ 282003 J52-3393

ey
R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa 7 Daytime Phone #
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CR2E034 (10/02)



