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CT CORPORATION

E

September 30, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee F1. 32399

Re: Order #: 5943283 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Quantem Aviation Services, Inc. (NH)
Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

if for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092, Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialisi
Jeff Netherton{@cch-lis.com

640 East Jefferson Strest
Tallohossee, FL 32301
Tel. 850 222 1092

Fox 850 222 7615
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 517 1508, F. ?5:%12: ﬁc@fes,
the undersigned corporation organized under the laws of the State of New Hampshga Yy 36

submits the following statement in order to change ils registered office or regisfgggiﬁggep{, gr Eggfk,zz'ns 7
the State of Florida. TAL it ur g

355 S TATE
1. The name of the corporation : QUANTEM AVIATION SERVICES, INC. SLR in;’lf?q

2. The mailing address of the corporation : 175 AMMON DR, BANCHESTER NH 03103

3. Date of incorporation/qualification: 09/25/2000 Document number: FOQ000005339

4. The namc and address of the current registered agent and office:

BERNSTEIN, JEFFREY A ESQ.

160 N. BISCAYNE BOULEVARD, SUITE 2608

MIAMI FL 33132

5. The name and address of the new registere& agent {if changed) and/or registered office (if changed):
(P. O. Box Not Acceptablic) :

C T Corporation System

c/o C T Corporation System, 1200 South Pine Island Road,

Plantation, Florida 33324

The strect address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1de 1.

8/32/03
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(Printed or typed name and title} '

Having been ngmed as registered agent and to accept service of process Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performarce of my duties, and { am familiar with and accept the obligation of my position as
registered agent.

C 't Corporation System

L%?m . ?/39‘4_?
1gnatur® of Registered Agent) {Date]

if signing on behalf of an entity:
- Oowwie Aryaw Secid a5t Seeq .
{Typed or Pfinted Name} £ (Capacity) @
* % * FILING FEE: 33500 * * #
CR2ED45(9/00)
Division OF CORPORATIONS P.O. Box 6327 TALLAMASSEE, FL 32314
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