FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8$:00 am
. 9 .
DOCUMENT # - 509950 - ecretary of State

1. Entity Name ~
G&S HEUCOPTERS, INC. 04-02-2002 90919 003 ***150.00

Principal Place of Business Mailing Address

87903 OLD HWY. 87903 OLD HWY. -

ISLAMORADA FL 33036 ISLAMORADA FL 33038

2. Prin¢ipal Place of Business 3. Mailing Address ||II|I| ||||| |IN| ||“I m m““" m" lml |I|n ||m mn N“ m‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2481974 Not Applicable

Zip Country Zip Country 0 $3_75 Additiona!

5. Certificate of Status Desired h
VU Sl NS i e .. Fee Required

6. Name and Address of Current Registerad Agent 7. Nar;le an& Address -uf New Registered Agent
Name .
GERLOFF, DON G. Street Address (P.O. Box Number is Not Acceptable)
89703 OLD HWY
ISLAMORADA FL 33036
City FL Zip Code

8. The above named enﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiredi when reinstating) DATE
9. This F:prporatic?n is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elction Campaign Financing $5.00 May B
Tax hlm_g rfequnrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
e A9eg criteria on back) . [} Make Check Payable to Department of State |
T1. ’ ) OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD . O Deiete TLE [ Change [ Addition
NAME GERLOFF, DON G. NAME
streeT nosess | 87903 OLD HWY. STREET ADDRESS
orv-sr-zp | ISLAMORADA FL 33036 CITY-ST. 2P
TILE ™ [ Detete TMLE [ change  [] Addition
NAME GERLOFF, MARGARET A. NAME
STREET ADDRESS | 87903 OLD HWY. STREET ADDRESS
CITY-ST-2F ISLAMORADA FL 33036 : CITY-ST-2IP
TITLE - j I ) ST O Delete M orme [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP _
e O Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

13. | hereby certify that the information,sdpplidd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfmental rebort is true and agcurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivérar trusteq empoywered t ute this re s raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng#with an address i

siGNATURE: __ L7 /AR P-26 ~01— 5 B52-0008

SIGRATURE AND TYPED OR PRlN'l',ED NAME OF saNNG OFFICER OR DIRECTOR Date Daytirne Phone #

AY  c21e910

CR2E034 {9/01)



