FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 15. 2002 8$:00 am
. :
DOCUMENT # 812924 ecretary of State

1. Entity Name
DURHAM AIRCRAFT SERVICE. INC, 04-15-2002 90047 041 ***158.75

Principal Place of Business Mailing Address
3701 NORTHWEST 66TH AVENUE PQ BCX 628 i
MIAM! FL 33168 SPRINGVILLE UT 84663-0629 i
; .
2. Principal Place of Business 3. Mailing Address ll"m |||I| "l‘”ml lIINI ”m ml m“ |l|" mnmn |m"m| l“l
i
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT ;NRITE INTHIS SPACE
i
City & State City & State 4. FEI Number i Applied For
1 1'1509529 Not Applicakle
Zip Country Zip GCountry , N $8_75 Additional
5. Certificate of Status Desnr:ed M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.o - : Name' - - . ; B : -
i
HOLDEN' GEORGE A Sireet Address (P.O. Box Number is Not Acceplitable)
3701 NW 66TH AVE i
MIAMI FL 33166 E
. City i Zip Code
; 3 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 6% Florida.

.
|
|

: |
!
1

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 10 do so. After May t, 2002 Fee will be $550.00 . Trust Fund Contribution O Add.ed tol\;?ésBe
(Ses criteria on back) @l Make Check Payable to Department of State '
1", OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete ME ! [Jchange [ Addition
NAME WOOD, J. BRENT NAME ;
sTReer ADDRESS | 1625 N, MOUNTAIN SPRINGS PKWY STREET ADDRESS f
CiTy-ST-2IP SPRINGVILLE UT 84663 CITY -8T-2IP !
TOLE VD (O Dalete TITLE | Clchange [ Addition
NAME GASTON, WILLIAM T NAME 5
STREET ADDRESS | 1625 N MOUNTAIN SPRINGS PKWY STREET ADDRESS !
CITY-§1-2F SPRINGVILLE UT 84663 CITY-ST-2IP [
MLE TS8O S 1" me . _ |TD l ﬁ\change [J Additicn
NAME LARSEN, DENNIS R see NAME LARSE N, DENNIS R,
staeer 00ess | 1625 N MOUNTAIN SPRINGS PKWY { (\nana e s STREETADORESS | ) | 2§ N Mo NTH N SPRINGS Pkwy
crv-s72° | SPRINGVILLE VT 84663 - s | SPRINGVILLE  UT _ g46b2
TMmE [ Delete TILE , [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TITLE l [J Change (] Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P tiTy-ST-2Ip |
ME [ Delete TITLE { [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$1-2P CITY-§T-2IP I

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), 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 iegal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs (his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. XO/

SIGNATURE:

F—‘\\ﬁ f“’?"f"‘\

Y TaAssod WeE, [RES pcwr I A// Spr Y89 - 200
SIGNATURE AND T\'V/ED—Eh PRINTED NAME OF SIGNING OFRICER Oﬁ DIRECTOR Date Daytimg Phona #

:

CR2E034 (9/01)



