FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 639083 ecretary of State
1. Entity Name 04-21-2003 90378 014 ***150.00
AIRPORT SPECIALISTS INCORPORATED
Principal Place of Business Malling Address
€570 126TH AVE NO 6570 126TH AVE NO
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1940255 Not Applicabie
2ip C_ountry ap Country 5. Cernflcaie of Status Deswed O ?ese gesqaged;tic’"al'
6. Name and Addre;s of Gurrent Registe;‘ed Age-nt-— 7. Name and Address of New Registered Agent

Name

CARLSON, B D.
9616 HALYARD DR
LARGO FL 34643

Street Address (P.O. Box Number is Not Acceptabie)

City FL 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 Stats of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature raguired when reinstating)} DATE
FILE NOW!!! .IEEE 1S $150.00 . . ' .
9, Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fea wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe DP O Delete TITLE [ Change . [ Addition
NAME CARLSON, BD NAME
sTreeT anoeess | 9616 HALYARD DR STREET ADORESS
arv-st-ze | LARGO FL SIY-S1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE e = =~ Bl pefeter --—f mME - - - e - Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-ST-2IP
e O Delete e (3 charge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP : CITY-S1-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

12. | hereby certify that-the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 17 if
changed, or on an attachment with an addfgss, wikrgll #ther like eghpowered.

SIGNATURE: ___ SIGI}N.

SIGNATURE AND TYPEL(OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ¥ Daytime Phone #

/é/ 7% 927-5%)-3574 |

TIILAIV S

CR2E034 (10/02)



