R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

1. Entity Name
PILOTS SERVICES, INC. 05-06-2002 90154 016 ***150.00
Principal Place of Business Mailing Address
106 LAUREL ST 1901 S. INDIAN RIVER DR
GEORGETOWN DE 19947 FT PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address II" I Im I' M ml”"" II"I’I” III" Iml I‘I” I'IH IlI" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51-0260376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ) : T s Name - e T C e s .
LYSHON, STEVENS G Il
Street Address (P.O. Box Number Is Not Acceptable}
1901 S INDIAN RIVER DRIVE
FT PIERCE FL 33450

City ' FL | Z°Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

aoinecn .

AY

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
9, lh|sfglzprp?ratlci:n is e||tg|b|§ tch sans;fyclils Intangible FiLE NOW!!Ii FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nn.g ?qu rement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [ Addition
NAME LYSHON, LOUISE G NAME
staeer aooress | 3101 S. INDIAN ROVER DR STREET ADDRESS
orv-s-ze - |FT PIERCE FL CITY-5T-2IP
TITLE VPD O Delete e [ Change  [J Additicn
NAME LYSHON, G S NAME
streer anoress | 3101 S INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TITLE - e cmg o pmmemme . Delete | 0LE R . o mems o e [ Change  [J Addition |
NAME . ' TN e N ) ) ) N
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S7-21P
TITLE 3 pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

e exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
/¥ signature shal! have the same legal effect as if mada undar oath; that | am an officer or director
! as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with isiling does not qualify for
indicated on this report or supplemgntal report i
of the corperation or the receiver gf trustee e

changed, or on an attachment /r

anky
3y
Afe

<0Of- 7'l ]

Daytimea Phone #

SIGNATURE:




