2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS |a|s|=-0|=|1e (UBR) Jan 27,2003 8:00 am

DOCUMENT # F95000001834 Secretary of State
1. Entity Name . 01-27-2003 90213 017 ***150.00
SHASTA AVIATION CORPORATION
Principal Place of Business Mailing Address
1620 S.W. 75 AVE 1620 S.W. 75 AVE
HOLLYWOQD FL 33023 HOLLYWOOD FL 33023
- . RN ERRR R TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
82-0475278 Not Applicable
Zlp . Country ap Country 5. Cerlificale of Status Desired [ $8.75 Additional
: Fee Required
- * 6. Name and Address of Current Registered Agent™ -~ = - = AT e = - -7.”Name and Address of New Registered Agent. -« . — — .
Name
SCOTT; RUNYAN Street Address (P.O. Box Number is Not Acceptable)
1620 S.W 75 AVE
C/0 CRESCENT FACILITY
HOLLYWOOD FL 33023 City FL | ZrCoce

8. The above named entity 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 obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of reg\ﬁie___'_cmmn%nd litte if applicable. (NOTE: Registered Agent signature réquired whan reinstating) DATE
FILE NOW!!! FEE IS@150.08— , o
i 9. Flection Cam) Financin
After May 1, 2003 Fee will be $550.00 et oo g 35,00 Mey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD~ & Delete TALE PSTD M Thnge [ Addition
NAME SHEALY-DEAN-H— . NAME Runyan, Scott
STREET ADDRESS 44620-S M 75-AVE— STREET ADDRESS 1620 S.W. 75 Ave,
emv-stze 1HOLLYWOOD FL 33023 — CITY-S1-2IP Hollywood,F1 33023
TILE VP 1 Delete me O Change: [ Additian
NAWE NIXON, JOHN MICHAEL NAME
STREET ADDRESS | 1620 S.W 75 AVE STREET ADDRESS
UTY-5T-2P HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE T o Delete """ [ CTITLE - R : = e~ = [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TMLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7IP CITY-§T-71P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP )
TITLE O oelete TITLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CilY-ST-71P

12. | hereby certify t_hél the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment wign an address, with gihother like empowered. !

SIGNATURE: IFSESRe Runyan  1/15/03 (954)987-1900 |

/ 4
SIGNATURE AND TYPEDH PRINTED /N)ﬂ(r: OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # [

CR2E034 (10/02)



