2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605632 Apr 30,2001 8:00 am
T Eotty Narne ecretary of State
AIRWORK ENTERPRISES OF FLORIDA, INC. 302001 SO 045 =150, 00
Principal Place of Business Mailing Address
{MMOKALEE AIRPORT IMMOKALEE AIRPORT
P O BOX 5100 P O BOX 5100
IMMOKALEE FL 34143 IMMOKALEE FL 34143
us Us
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1894966 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ] $875 .ﬁtddiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BOARDMAN, THOMAS K.
1400 15TH STREET NORTH

Street Address {P.O. Box Number is Not Acceotable)

IMMOKALEE FL 34142
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia
SIGNATURE
Signature, typed or printed name of registered zgent and title if spplicacile {MNOTE: Reg-stered Agent signaturs required wihen reinstating) OATE
ion is eligl isfy i i F OWHT FE
9. This corporation is eligible o satisfy its Intangible FILE NOWN FEE IS_ $150.00 10. Election Campaign Finansing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) rif Make Check Payable te Dapariment of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE ,[}Change £] Adatticn
e RUTTER, KENNETH NatE
STREET ADDRESS | E498 AERAR CDOINGS DD 4 063 STREET ADDRESS 79/0 ’fa fF et C:D Ve P/- > # 27) B3
CITY-ST-ZiF NAPLES fL 34110 Clty-S8T-21P
TITLE STD [ Delete TITLE (I Change [ Addition
e RUTTER, CAROLE i
£
STREET ADDRESS 5135 CEDAR SPH'NGS DR # 203 STREET ACDRESS
GITY-ST-ZiP NAPLES FL 34110 GITY-ST-ZIF
TITLE [ Delete TITLE (J Crange [ Additicn
MAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$1-21P
TITLE [ Detete TITiE [1Change  [] Additior
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE U] Delete TITLE [] Chasge [ Addiien
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-8T-ZIP CITY-ST-2IP
THEE [ betete TITLE ] Change ] Addition
MNAME MNAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2IP CHTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

signsTURE (a0 T e FAQDW QUTER ‘%!73/2001 gY)-b57-3217

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Date Daytimea “hone #

CR2E034 {(10/00}




