2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000000621 Fglécg’tgg? %fsé(tlgtg "

1. Entity Name
AVIATION SAFEGUARDS OF FLORIDA, INC. 02-18-2002 90009 013 ***150.00
Principalr Place of Business Mailing Address
ROUTE 55 LEXINGTON PARK ROUTE 55. LEXINGTON PARK
LAGRANGEVILLE NY_$2540: . _ . LAGRANGEVILLE NY 12540
2. Principal Place of Business 3. Mailing Adcress ”"”IIMI "" "I“I m IH" "'I“II" Im'n”"nu "", "mm“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
14‘1810999 Not Applicable
oo Teetmy T TRz T s T Counly . e e S Dased—— [ $8:75-Addiional—
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
COF!?OHATION'SERV‘CECOMPANY Btraet Address (P.O. Box Number is Not Acceptable)
12011HAYSSTREET -+~ . E - S
-TALLAHASSEE FL: 323012525 '
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CH2§034

Signature, typad or printad name of registered agent and title if applicable {NOTE: Registered Agent sighature reguired when reinstating) DATE
) N e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete e C) Change [ Addition
NAME DUNN, RICHARD NAME
streeT ancress | RT 55, LEXINGTON PARK STREET ADDRESS
orvsrze | LAGRANGEMILLENY . . _ . Boste ) = — -
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7IP
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [Fchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE 3 Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-21P _ — =T

13._{ hereby cenify that.tha.information supplied with this™filing ddes Tot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver gr trustee fmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachgpent wifl bk s, with all other like empowered,

\
SIGNATURE: Sl %ﬁ\a}f‘_ BEOLECRIChard Dunn 1/9/02 845-454-3703

" SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimz Phone #

TLAAAJLTL IS

av

(9/01)



