FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 669766 ecretary of State

1. Entity Name 04-16-2003 90230 031 ***150.00
KING AIR CHARTERS, INC.

Principal Place of Business Majling Address
FLAGHOLE ROAD FLAGHOLE ROAD
“ROWHE-2-pENt7— ~ROUTE-D-BON-+5—

e e i IR EREOR O

2. Principal Place ofyBusiness 3. Maahng Address ‘:
\Qq\m\e Ko

Suite. Apt. #, etc. S”“e Ap L4 ele. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number 003 A Applied For
59-2 65 Nat Applicable
Zi i t
s Gountry Zp Gountry 5. Certificate of Status Desired (] gge ;quf:éuonal
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Regislered Agem
e - -Name=—-+ —_— P JR - - - -

HILLIAHD JOE MARUN 5500 #\& \tw Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 3

City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE
Signature, typed or printed name of_registered agent and titls it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $§50 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFPCERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e STD . O pelete TLE [ change [ Addition
NAME HILUARD JOE MAHLIN : AME
STREET ADDFESS | WeSvHIGHWAY-27-WEST S500 # )QSLO\Q STREET ADDRESS
OTV-5T-7P CLEWISTON FL CITY-8T-2P
TLE [ Gelete TITLE [1 Cheange [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME — R L - = o e el NAME I B - - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ petete TILE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-51- 2P
TITLE 5 Dalete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE £ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2P /7 CITY-S7-2PP

12. | hereby certify that the informatfon supplied #th this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementaNggOrt is true and accurate and that my si ure shall have the $ams legal effect as if made under cath; that | am an officer or director
of the corporation or the r#Ceiver or trusj@e empowered to execute this report as reqm d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiaghment with araddress, with al! other like empowered.

Date Daytime Phane #

SIGNATURE:

AV Ao

nv

CR2E034 (10/02)



