A em
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r99000000621

1. Entity Name

AVIATION SAFEGUARDS OF FLORIDA, INC.

Principal Place of Business Mailing fidress

ROUTE 55, LEXINGTON PARK S
LAGRANGEVILLE, NY 12540

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90105 044 ***150.00

Oololw\“{

2, Principal Place of Business \ / 3. Mailing Address
Suite, Apl. &, etc. : V Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
14-1810999 Not Applicable
Zi Count Zi Count .
P Y g v 5. Certificate of Status Desired [ | $8.75 Additional
Fee Required
e o4 _-_6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORRORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE, FL 32301

City

FL Zip Code

8. The above namad enlify submits this statement for tha purpose of changing ifs regisfered office or regéstered agent, or both, in the State of Florida.

SIGNATURE
o Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

Pl

. 9. This corporation is eligible to saisfy its Intangibl

Tax filing requirement and elects to do so.

10. Election Campalgn Financing - - = ~~$5:00 May Be  |.

" (See criteria on back) Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PRESIDENT (] Detete TME : { ] crange { ] Addtion

NAME RICHARD DUNN WAME

STREETADDRESS | ROUTE 55, LEXINGTON PARK STREET ADDRESS

cry-57-2¢ |LAGRANGEVILLE, NY 12540 CITY - §T- 2P

TIME b D Delete me - D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7- 2P CTY-ST-2IP

e T " ] oeete — pme e = : - e <[] Change [ 7] -Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -ST-2IP

Tme { ] Deete e [ ] Crarge [ Addiion

NAME NAME

STREET ADDRESS - $TAEET ADORESS

CIFY-ST-2P CTY - ST-2IP

THLE ’ {7] Deete TITLE [[] Crange [ | Addtion

NAME Co B [V .ee . ..

STREETADORESS | © S0 ey ] GTREET ADDRESS

evist.ze | L o - Cfemy.steze | . RIS
e . []Dee . fme [] Crange [ ] Addion

NAME S [l e R D
‘| sTREETADDRESS | - - - - - e el U " | smeeragoress | o o e .

CMY-ST-2IP . CITY-87-2P

information indicated on this raport or
officer or director of thg.gorgoration o

SIGNATURE: i,

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify thal the
pplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a\receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears

in Block 11 or Block chinged, ofon ak attachment with an address, with loT’like mpowered.

g p\ﬁ@(\t@f}' M 1\\:\.\4 {//f /g‘ﬁ 914-454-3703

VT s1GNATUREAND TYPED OR Pmmjsb NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STFFL32381F.1

/
N
Vi

/

CR2E034 (9/99)



