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E TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Professional Aviation Associates, Inc.
(MName of corporation)

DOCUMENT NUMBER;__ F0U3000000726

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary L. Shaw

{IName of person)

The Fairchild Corporation
{Name of firm/company)

45025 Aviation Drive, Suiie 400
{Address)

Dulles, VA 20166
(City/state and zip code)

For further information concerning this matter, please call:

Mary L. Shaw at¢ 703 3 473 5631
{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(07/402)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized wunder the laws of the State of
in order to change its registered office or registered agent, or both, in the State

Georgia
of Florida.

1. The name of the corporation:_Professionai Aviation Associates, Inc.
2. The principal office address:_4694 Aviation Parkway, Suite K, Atlanta, GA 30349

3. The matling address (if different):
FO3000000726

2/12/2003 (qual in FL poopoent poon o

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Topping, Kessler & Co.

4020 Sheridan Street, Suite C
Hollywood, FL 33021
ffice &
I

6. The name and street address of the new registered agent (if changed) and /or registered o
changed): i)
CT Corperation System =i r%‘-‘ ¥ I
lg;’ .. —— b
1200 South Pine istand Road , Plantation, FL. 33324 L FT
e h

(P20, Box or personal maiibox WO'T acceptabie} ;’__T .. %n i*iﬂ-i
gy 2 O

its registered office and the street address of the business office of i%‘xﬁgis@e

e identical.
its board of director}s; or by an officer so

solution duly adopted t%y 3
ified in writing of the change.

e wds authofized by (
v the board, or the£orporation has been not
Warren D. Persavich, Vice President

{Prnied or Typed name and Gic)

ent and agree to act in this capacity,
I stqtutes relative to the proper and complete
ney iposzt:o;i as
n the registered

The strget gddress

olficer, chainman of vice charman of the board)

1 hereby accept the appointment as registered a
wrthér agree to comply with the provisions oj_%
performance of my dities, and I am familiar with and accept the obligation o
registered agent, "OF, if this document is being filed merely to reflect a change i
office address, I hereby confirm that the corporation has been notified in writing of this change.
7}i0e3
{Datc}

(Signanre of Regisiered Agent)

i
VP ¢ Asel. S

If signing on behalfaf an entigy:
- -~ Anusea Pamry
f {Typed or Printed Name) {(Capacity)

* * * FHLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.O. Dox 6327, TALLABASSEE, FL 32314



