FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 509950 ecretary of State

1. Enlity Name 04-10-2003 90099 035 ***] 50,00
G & S HELICOPTERS, INC.

Principal Place of Business Maiiing Address
87903 OLD HWY. 87903 OLD HwyY.
ISLAMORADA FL 33036 ISLAMORADA FL 33036
=7
Suite, Apt. #, £1c. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State” 4. FEI Number Apphed For
a 56-2481974 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | |§£'gesq3?£ci|ﬁ°"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
| TETT L sm L memmeee - Lt A = on Name. - - e T o il er mmemer e e e e i -

GEHLOFF DON G.
89703 OLD HWY

Strest Address (P.O. Box Number iz Mot Acceptable)

ISLAMORADA FL 33036

City FL Zin Code

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

USEYLIU

nv

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) _— )
. 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. : O fci«gi%h;:is °
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pegete TILE [ Change [ Acdtion
NAME ¢ GERLOFF, DON G. NAME
sTREET ADCRESS | 87903 OLD HWY. STREET ADDRESS
CITY-ST-2P ISLAMORADA FL 33038 CITY-ST-2IF
TITLE TD 1 petste I TILE [JChange  [] Addition
NAME GERLOFF, MARGARET A. NAME
STREET A00RESS | §7903 OLD HWY. STREET ADDRESS
CITY-ST-ZIP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE ) o 7 velete TLE N _ [Ochange ] Addition
NAME T ’ T B Y ) T - T
STREET AODRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TMLE (7 Delete s [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-71P r
TIE [J pelete TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TINLE - O Deiete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticneOpphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgfental 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 rece:v o trusiée empow ed togfxecute thig rphort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeny 4

all gifler likg erpfvered.
SIGNATURE:

iﬂpwﬁﬁm/fé F-B-03 305 mz—ﬂﬁm

5D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




