FILED
Apr 07,2003 8:00 am
2003 FOR PROFIT CORPORATION ecretary of State

DOCUME NT # F96000006756 / .
Entity
DOSS AVIATION INC.
Principal Place of Business Mailing Address
3320 CAREFREE CIRCLE WEST 3320 CAREFREE CIRCLE WEST
COLORADOQ SPRINGS, CO 80917-2805 US COLORADO SPRINGS, CO 80917-2805 LS
Suite, Apl. #, &ic. Suite, Apl. #, elc. |ﬂ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEl Number Applied For
78-0253726 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired [ Foe Roquired
6. Name and Address of Current Registered Agent 7. Namo and Addren of New Fi-gimnod Agent
"l Name® ’ oo )
cT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addre ss (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 !
City FL ‘ Zip Coge
a The above narmed entity submits this statement ior lhe purpose of chang\ng us registered oﬂlce or registered ageni, or both, in the State of Flonda 1 am familiar with, and accept
the obllgallons of registered agent” - ' i
M S -
SIGNATURE . - - - i
3 7T Synalum yped OF prinad pama Of ogisEsd dyant and “"2 i‘.‘)“"au?_' ‘I . (N‘??(; Rq“ﬁﬂlﬂf A,‘prlxna‘gumn rayuirad whan m_hslaung) . . BAYE
- o 9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. 1 AddedtoFees
NI OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L] me CEO T Celete e Ocrrge [ Atdton | B
| namEe FULLER, MARK E HAME ,3
SIREET ADDRESS | 3320 CAREFREE CIRCLE STREET ADDRESS 3
civ-si.2¢ | COLORADOQ SPRINGS, CO 80917 Cy-51-21p . a
me PST 2 Delee e CEO/P/C/ID [renge (] Addtion g
NAME HUNTER, FRANK G HAME HUNTER, FRANK G.
STRE1 ADBRESS | 3320 CAREFREE CIRCLE ST aboRess | 3320 CAREFREE CIRCLE WEST
wiv-s-ze | COLORADO SPRINGS, CO 80917 £ -5T-21P COLORADO SPRINGS, CO 80917
1ME _ 1 elete T1LE g ’ [JChange  [EZAdrition
NAME NAME TINDOL, CHAD
STREET ADDRESS et e e e e H srevanDRess | 203 E. LEE STREET
CiTv-st-2p chy-s1.21p ENTERPRISE, AL 36331
TLE [3 Detete MmeE O Change [ Addition
NAME - NAME
STREET ADDRESS .- SIREET ADDRESS
Cily-s1-2¢ . Cov-s1-2IP
1RLE ‘ . ] Delete MLE [Cchange [0 Addition
NANE - NAME
STREET ADDRESS : STREET ADDRESS
cirv-s1-2p ’ B m-s7-2P
TIME Lo  pelere INLE [(ctange  [[] Additien
WAWE - HAME :
STREEY ADDRESS : STREE] ADDRESS ’ -
CiIv-g1-2p - : cv-5-21p . . ' o
.12 | hereby cerfily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the' information
indigated on this repont or sUpplémental report IS true and accurate and that my signature shall have the same legal effect as If made under oath; that f am an officer or director
of the corporation or the receiver or Irusiee empowered 1o execute this repon as required by Chapter 60? Flonda Stalutes and that my name appears in Block 10 or Block 11 if
., changed or'on an attachm ith an address, with all other ke empowered:_ DA e e e T - . - e e
SIGNATURE:- 7.~ M w PRESIDENT/CEO 3 .2 '7- - 4 719-570-9804
FY | SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR N L e Dayima Frona #




