| FILED
2001 UNIFORN BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am

DOCUMENT # J63822 Secretary of State
1. Entity Nameg ) ’
05-17-2001 90395 025 ***150.00
SNOWY BUTTE AVIATION, INC.
Principal Place of Business - . Mailing Address
375 COMMERCE WAY. STE 101 - PO BOX 5200%0 ) Eol s 4 3
LONGWOOD FL 32750 LONGWOOD FL 32752-00%0 - i
Us ’ us : : .
R v AT
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN T 415 SPACE
City & State City & Stale 4. FEI Numberﬂ 59.2782543 Applied For
: Not Applicable
)| e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
g;sl.égailNgR,CGEE%RA%Egé 101 Strect Address (P.O. Box Number is Not Acceplable)

LONGWOOD FL 32752

City FL 1 Zip Code

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

‘. o
Tl B
-

SIGNATURE
Signature, typed of printed name of regislgred agent and litle f applicabla, (NOTE: Registerad Agenil signalure requinetd when reifistanng) ATl
9. 12;55&2):;3“@ is eligible to satisfy ils Intangible 10. Election Campaign Finandin:. $5'00 May Be
el quirement and elects to do sc. " Tryst Fund Conlribution. [ Added to Foes
(See critaria on back) [} 2 A1 S
11. OFFICERS AND DIRECTCRS ~ 12. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
WL DPT . s 0 Delote e . - Ochange O Addition
wwe . | ST LAURENT, GEORGES C. NAME ‘
seer aoosess | 375 COMMERCE WAY STREET ADORESS
GITY-§1-21P LONGWOOD FL s CITY-ST-2iP
T S - ‘ O] Dalate e O] Change L Addilion
HAME ST LAURENT, ELEANOR C. NAME - ‘
steer aponess | 375 COMMERCE WAY STREET ADDRESS
CITY-S1-21P LONGWOOD FL CHTY-S3-21P
1ITLE ) T Delete TILE ) [ cChange [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TTLE [ petete TITLE [Jcrange O] Addition
NAME ’ NAME '
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-S1- 2P ‘
TME ' I Delete TILE : L (D change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TI7LE ] Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not quality for the exemplion staled in Seclion 119.07(3)(i), Florida Slatutes. | furt'h-"‘r certify that the information’
indicated on this reporl or supplemental report is true and accurate and that my signalture shall have the same legal effect as if imade under oath; 1hat | am an officer or direatos
ol lhe corporation or the receiver or trustee empower ex?cute Ihis report as required by Chapter 607, Florida Statutes: and thal my name apy ars in Block 11 or Block 121
ar ik

changed, or on an allashment with an addrese: empowered.
Fleanor C. St.Lazr%: g Zw‘q
Secretary ! '0] w /

QOFFICER OR DIRECTOR Dale Diwptane Pl #

‘SIGNATURE

.

GR2E034 (10/00)




