e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 25, 2003 8:00 am

DOCUMENT # F99000000621 . Secretary of State  _
3
1. Entity Name ) 02-25-2003 90143 014 ***150.00
AVIATION SAFEGUARDS OF FLORIDA, INC.
Principal Place of Business Mailing Address
ROUTE 55. LEXINGTON PARK ROUTE 55. LEXINGTON PARK
LAGRANGEVILLE NY 12540 LAGRANGEVILLE NY 12540
2. Principal Place of Business 3. Mailing Address “II"II ml IMI llm "m "m Ilm "m Il”l II"I |",I "II{ "II ||||
Suile, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
14 18 10999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= “Namg—— S — e = - - I
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
N City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agenl and tile if applicabla. (NOTE: Registered Aganl signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i i ‘
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign H 4 $5.00 wmay ge
Trust Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Detete TITLE [Jchange  [J Addition __S_
NAME DUNN, RICHARD NAME 3
stReet aooess | RT 58, LEXINGTON PARK STREET ADDRESS 3
CITY-ST-2IP LAGRANGEVILLE NY CITY-ST-21P b
aJ
THLE [ pelete TITLE [ Change  [] Addition 6
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME e mi . - _Ooeete ~_ Fome —— .. _ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IF .
me 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TITLE [ pelete TILE [ Change ] Adattion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certity that the informatj upplied with this filing dees not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemelital rgport is true and agerste and that my signature shali have the same iegal effect as if made under oath: that | am an officer or director
of the corparalion or the receiver or thuste mpowered to egecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with gn ad s, with all otheff like elnpowered.
dosds, .
SIGNATURE:  SISU/ANILIRE 2/3/03 845-454-3703
SIGNATQRE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytima Phona #




