2001 UNIFORM BUSINESS RZPCORT (UBR)

DOCUMENT # 694750

1. Entity Nams

PILOTS SERVICES, INC.

Principal Place of Business

106 LAUREL ST
GEQRGETOWN DE 13947
us

Mailing Address

1901 S. INDIAN RIVER DR

FT PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90568 049 ***150.00

AN

City & State City & State 4. FEINumber B 4-0D60376 Applied For
Mot Applicable
4 Country zp Country 5. Certificate of Status Desired O $8'75 l}dditional
Fee Required
- _- - 6..Name and Address of Curront Registered Agent-~ — -- 7. Name and Address of New Reglstered Agent
Narme

LYSHON, STEVENS G Il
1901 -3484=6 INDIAN RIVER DRIVE
FT PIERCE FL 33450

6 S‘r&uens Mo, T

Street Address {P.O. Box Nymber is 1Accep'able)
= Vol ikl wt; uER DR

v & . Beene

FL

%SO

8. The above named gttity subriis fhis stateme,

rfose of changing its regisleréd office or registered agent, or both, in the State of Florida.

/m

SIGNATURE, b
4 Signature, typad o prirted namaéf)(gisyed

ent and titla if applicable.

& . STeubys KixsHary 7 O‘M_/Zf

{NQTE: Registered Agent signature reguired whegfrainsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ change [ Addition

NAME LYSHON, LOUISE G NAME

STREET ADDRESS | 3401 S. INDIAN ROVER DR STREET ADDRESS

CITY-ST-2P FT PIERCE FL GITY-ST-2IP

TILE VPD O pelete TILE O change  [J Addition

NAME LYSHON, G $ o

STREETADORESS | 3101 $ INDIAN RIVER DR STREET ADDRESS

CiTy-§T1-2IP FT PlERCE FL CITY-S7-2IP o -
e S T e O Detete TITLE ' T Clchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P I CITY-ST-2P

TIME [ Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-ZiP CIrY-S5T-71P

TTLE £ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7IP

TITLE O nelete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2IP I CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accur

SIGNATURE:

SIGNATURE AND TYPEDS, O Pl

e empowered.

. Srevys /(VJA@A/ ol

@ and that my signature shall have the same legal e

fect as if made under oath; that | am an officer cr director
@ this report as required by Chapter 607, Flarida Statutes; and that my name appsears in Block 11 or Block 12 if

/3; /0( 56l 337359

g0 NAME OF SIGNING QFFICER QR DIRECTOR

Date

[ Daytima Phane #

CR2E034 (10/00)



