FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

"DOCUMENT # 675202 Secretary of State
1. Entity Name 05-08-2003 90165 035 ***150.00
ROCKLAND KEY INTERNATIONAL AVIATION, INC.
Principal Place of Business Mailing Address
206 EATON ST 206 EATON 8T
KEY WEST FL 33040 . KEY WEST FL 33040
- R NIRRT A WA AR
2. Principal Place of Business 3. Mailing Address - -

Suite, Apt. #, tc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0250702 Not Applicable
Zip Couniry Zip Couniry ‘5. Certificate of Status Oesired O Eg‘;?qi’;:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e — Name oo -
g{:-IBAEIA-E(S)hT SS]T::;AN[E WALTEHS Street Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
\J Sighature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
— X\
= FILE NOW!!! FEE 15°$150.00 ) S
After May 1, 2003 Fee will be $550.00 e o anend -y $5.00 may o

Ma;e Check Payable io Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 44
TITLE PD [ pelete TITLE - [0 change [ Addition
NAME WALTERS, CHARLES NAME .
sTreeT anoress | 206 EATON STREET STREET ADDAESS
crv-st-ze | KEY WEST FL CITY-8T-2P
TLE )] O pelete TITLE [ Change [ Additicn
NAME WALTERS, STEPHANIE NAME
sTReeT ADoRESS | 2080 EATON STREET STREET ADORESS
CIiY-ST-21P KEY WEST FL CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-ST-2IP
TIME O pelste TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS | .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIRE ' [0 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an addre; ith all other like empdwera
- 2T 294 M3
SIGNATURE: SHQW/) QRN QLD 4/50/ 03

SIGNATURE AND TYPED @ REMITED NAME OF SIGNING OFFICER OR DIREGTOR Daif Daytima Phona #

AV 9‘381..“0

CR2E034 (10/02)



