FILED
-~ 2004 FOR B RO T CORPORATION Mar 18, 2004 08:00 AM

- Secretary of State
DOCUMENT # F938000003322 y
1. Entity Name
LS. JET AVIATION, INC.
Princlpal Place of Business Mailing Address
LD ROUTE 22, SERRELL INDUSTRIAL PARK OLD ROUTE 22, SERRELL INDUSTRIAL PARK
BLAIRSVRLE, PA 15717 BLAIRSVILLE, PA 15717
01122004 No Chg-P CR2ED34 {10/03)
Do NOT WR|TE lN THIS SPACE 4. FEi Number Applied For
NOT APPLICABLE Not Applicabie
o . 8.75 Additional
o 5. Certificate of Status Desired - | ?ee Requiregona

5. Name and Addrass of Current Hegistered Agent

C T CORPORATIO '
1200 SOUTH PII&Ei}!S?_;ﬁEEgOAD_ DO NOT WR!TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing #s registared office of ragistered agent, or both, in the Slate of Forida. | am familiar with, and accept
the obligations of ragistared agant,

SIGNATURE
Signature. iyped or prinled name of regisierec agsnt oo Lile ¥ applicanie INDTE. Registarad Agent Signatude saquirkd whan rinstatingy DATE
FILE NOWIIl FEE 1S $150.00 #. Slection Campaign Financing '$5.00 may Be UO0000o31303
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. . B AdcedtoFees 83:18;‘{34—8!3!32?-8 13 15{} UQ
10, CFFICERS AND DIRECTORS ' H T . . -
TILE CP
RAME STEFAN, WILLIAM [ R,

STREST ADQRESS | OLD ROUTE 22, SERRELL INDUSTRIAL PARK
CITY-8T- 2P BLAIRSVILLE, PA 15717

TmE 8T

HAME STEFAN, JOSEPHINE B

STREET wODRESS § OLD ROUTE 22, SERRELL INDUSTRIAL PARK
CITY -5T- 2P BLAIRSVILLE, PA 15717

HYLE
NAME

i o DO NOT WRITE

e "IN THIS SPACE

STRLET ADDRESS
GITY-ST-4P

0L

NAME

STREET ADDRESS
CITY - 57-2IP

ML

MANE

STREEY ADDRESS
Oigy-57-2p

12. | hereby cenify that the infoarmation supplied with this filing dees not qualify for the exsmpgion stated in Secticn 112.07(3X7), Florida Statutes. ] further certify that the information
indicatad an this report or supplemanial report Is trus anc accuwate and that my signature shall have the same jegal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or jrustee empowerad 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears i Block 10 or Blogk 1 3
changed, or on an anachment Aith an address, with ab other like empowsred.

SIGNATURE: ULLearn 3){(_”5/0 ¥

SIGHATURE AND TYFED}CH[',!!N HAME OF, G DFFICER OR DIRECTOR

Cayrme Flone #

{




