DOCUMENT # J5635727 - FILED

1. Entity Name

| | GALBRAITH AVIATION, INCORPORATED Jan 08, 2001 8:00 am
| Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90010 012 ***150.00 ;
GALBRAITH, JOHN WM. GALBRAITH. JOHN WM. j :
360 CENTRAL AVE., SUITE 1300 360 CENTRAL AVE.. SUITE $300
: ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
i
| e S R AR

Suite, Apl. #, 8. Suile, AplL ¥, elc. DO NOT WRITE IN THIS SPACE ‘

City & State Cily & State 4, FEI Number 59-2774185 Applied For | '
Not Applicable

- - " = ;
_le . ’Eoimry . le = - Country ceewm=- -~ | B..Cerlificate of Status Dasired 0. $§'15-§g.d"'°"a| - Z
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬁ:-TBER":\;L:l JOHN WM. Street Address {P.0. Box Number is Not Acceptable) l

360 CENTRAL AVENUE ,
ST PETERSBURG FL 23701 , : f
City FL ] Zip Code :

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

SIGNATURE P

} Signature, typed or printed name of registerad agent and title f epplicable. {NQTE: Regi d Agent signature required when rai i DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!t FEE IS $150.00 10. Blection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Tri‘;tlFund Cg)ntlrgi]bution. g 0 iﬁgﬂ:ﬁzﬁse
(See oriteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT [ delete TIMLE O Chenge [ Adaition | S
NAME GALBRAITH, JOHN WM. NAME g
sTReeT ADDRESS | 360 CENTRAL AVE STE 1300 STREET ADDRESS 3
orv-st-22 | ST PETERSBURG FL CIFY-ST-2P . g
[
e DVS [ Delete TITLE O cnenge (] Addiion | &
NAME GALBRAITH, ROSEMARY P. NAME
§ sTReeT ApDREsS | 360 CENTRAL AVE STE 1300 STREET ADDRESS
0 omv-st-2P | 8T PETERSBURG FL . Ciy-ST-2 - - - - B .
i TILE O delete TITLE [ Change [ Addition
. E NAME NAME
¥ STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-2IP
f me 1 Detete T CJchange  [J Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dalete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 3 pelete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reghiver or trustee empayered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il

changed, or on an attachrpgnt wgh an adgress, #ith all pther like empowered.
|/§’A (
7

¥ Data Daytma Phone #

SIGNATURE: L

JATURE AND TYPED CQTINTED NAME OF SIGNING OFFICER OR DIRECTOR




