! PROFIT 5 FLORIDA DEPARTMENT OF STATE
AC[\:]?\JTJF;\OL ?AETplggr - ?: Sandra B. Mortham
. ke ﬁ Secratary of State
1996 % O DIVISION OF CORPORATIONS

1. Corporabon Name

SHARED AIRPLANE, INC.

DOCUMENT # F678 : 7 (5)

A

Principal Place of Businass Maiing Address
C/0 DONALD E PRIEST C/O DONALD € PRIEST
3570 FOREST GLEN DR 3570 FOREST GLEN DR
PENSACOLA FL 32504 PENSAGOLA FL 32504
3. Date Incorporatad ar Quakfied 3a. Date of Last Report
02/18/1982 04/27/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 26| 592181591 Not Applicatle
|___ Sulte, Apt. #, el Suite, Apl. #, lc. 5. Corlifcale of Stalus Desired O $8.75 Adqitional
2_"’1_,, . E'vl Feae Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 2€| Trust Fund Gontribution , Added 1o Feas
L 2p >ountry - Zip Country B. This corporabon has hability for intgdﬁle fax under s 199.032,
24| 25) 29 30 Florida Statutas 0 Yos BfNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

811 Name
STOUDENN"RE. STERL'NG FRANKLIN- W 82| Street Address (P.O. Box Number is Not Acceplable)
1100 FT PICKENS RD
PENSACOLA BCH FL 32561 83
84| City FL ’35 Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, The above -named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s tioard of direclors. | hereby accept tho appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE F R ; e e
| Sigrature, typed or pricted name of regstered agent and tite f o ucatle (NDTE: Rogistered Ager! signature rep ired when rainstat ngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS N 12
e Sp [ DELETE 1ATTLE [J Change [} Addilion
NAML PRIEST, DONALD E 1.2 NAME
smeeranoress | 3570 FOREST GLEN DR 13 STREET ADDRESS
| CITi-81-21¢ PENSACOLA. FL 00000 14 CITY-§1. 7210
T T ] DELETE 21 TIICF [ Change [} Addition
NaME FOLKERS, TOM 27 NAME
swerrasoress | 308 WILLIAMSBURG 2 3STREE] ADDRESS
GITY-S7-210 GULF BREEZE FL 24CY-51-21P
TILF V ) DELETE 3 1TIILE (J Change [ Adation
NAME STOUDENMIRE, STERLING 37 NAME
STHEET ABORESS 1100 FT. PICKENS RD 33 STREET ADDRESS
G126 PENSACOLA BCH FL 34CAY-5T- 2
TITLE ] DELETE 4.1TME [ Changs [ Addition
HAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S1-2F ) 440ITY-51-7
TILE [] DELETE 5 tTITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cirv-snae 54 CITY-S1-2F
THLE ] DELETE 6 1TITLE [ Change  [[] Additien
RAME 62 NaME
STREEF ADDRESS 63 STREET ADDRESS
| oIy -sT-2p 64 LAaY-SI- 7P

certify that the information indicated
oath; that | any an officer or ¢ rectg
appears in Block 12 or Block 134 chafiged, or on an attac nt witl

SIGNATURE: _.

14 Tdo hereby certify thal the infarmation supplied with this filing is voluntarily furnishad and does nol qualify for the exemption stated in Section 119.07(3k), Florida Statutes, | further

i true and accurate and that my signature shall have the same legal effect as if made under

ual repa
:d 1o’ execya this reporl as required by Chagrer 607, Elonida Statu?nd that my name

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

D/t 7

CR2E034 {12/95)




