2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 717252

1. Entity Name

IMPERIAL -FLYERS, INC.

Principal Piace of Business

Mailing Address

5604 DU BOIS RD 5804 DUBOIS RD.
LAXKELAND FL 33811 LAKELAND FL 3381t
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05§, 2003 8:00 am
Secretary of State

05-05-2003 90176 029 ****5] .25

MV

K{_}HECK HERE IF MAKING CHANGES

City & State City & State 4. FFI Number 59_6583742 Applied For
Not Applicable

&p Country Zip Country 5. Certificate of Status Desired N $8'75 Additional —

) O R - - - ’ : Ea Fee Required ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERGUSON! STEVE Street Address (PO. Box Number is Not Acceptable)
5804 DUBOIS RD
LAKELAND FL 33811

City

FL Zip Code

8. The above named enlity 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 a?%r{

2DV

SIGNATURE

Slgnalurétl

nema of registerad agent and tifla if applicabls.

(NOTE: Registered Agent signatura required when reinstating)

DATE

[d

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD [ Gelete TITLE () Change [ Addiion | 3
NAME FERGUSON, STEVE NAME =
seET abnress | 5804 DUBOIS RD STREET ADDRESS 5
omv-st-z¢ | LAKELAND FL CITY-ST-2IP S
TIME D O pelete TILE [JChange [ Addition %
NAME STEPHENS, BARRY NAME

stReer ADCRESS [3510 CONINCDR. . . . .. e STREET ADORESS . B O —— RN
o-st2¢ | WINTER HAVEN FL ~ ~ ) CITY-ST-2P

TMLE T ﬁDelete TILE T [ﬂ&hange O Addition
NAME STEPHENIS, JOYCE e ™Aoorel k. Ferqusin—

STREET ADDRESS | 1910 NW 42ND STREET sTREeT A00RESS | gDk DIUBOI S

orv-s-2¢ | WINTER HAVEN FL CITY- 5T-2IP AP EYYel

e 1 Delete Tme ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - §T-7IF

TITLE [ petete TITLE [C) Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-2IF

TITLE Sl T 1 Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 corparation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QIGNATURE-




