2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PILOTS SERVICES, INC.

694750

Principal Place of Busines.s
106 LAUREL ST
GEORGETOWN DE 19947
Us

Mailing Address
1901 S. INDIAN RIVER DR
FT PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91421 015 ***150.00

GERIARORTR AR

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Applied For
51-0260376 Not Applicable
Zi - Counl S Zipe. s . et Country L Lo R - . ., il
P ey P Country 57 Certifidate of Status Desireg=——{] - $875 Addmona_l,
) Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

LYSHON, STEVENS G i
1901 S INDIAN RIVER DRIVE
FT PIERCE FL 33450

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

City

Zip Cede

FL

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 abligations of registered agent,

SIGNATURE

Signature, typed or printad hame of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!I FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added Yo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE P 1 Detete TITLE [Odchange [ Additicn
NAME LYSHON, LOUISE G NAME

STREET ADDRESS | 3101 S. INDIAN ROVER DR STREET ADDRESS

emy-st-zie | FT PIERCE FL CITY-ST-2IP

TILE VPD [ Delete TITLE [ Change [ Addition
NAME LYSHON, G § NAME

sTReeT a00REsS (3101 S INDIAN RIVER DR STREET ADDRESS

GITY-ST-21P FT‘PIERCEFL“ oowT T T e - maswm oW T 2 OITY-5T-21P o o o o o e et i Tt a2 - —

TITLE O Detete TITLE Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE [ celete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST-7IP

TITLE 3 Delete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE ] change T Addition
NAME RAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-$T-7IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empyq :
changed, or on ar attachment with gn_address

SIGNATURE:

accurate an

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
al my signappre shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

?

CR2E034 (10/02)



