2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
vt J97256 ecretary of State
GLADEVIEW AERIAL SERVICE, INC. 04-01-2002 90661 027 ***158.75
Principal Place of Business Mailing Address
205 SW. 18T STREET P.O. BOX 70
P.0. DRAWER 720 BELLE GLADE FL 33430
— AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-001 1033 Mot Applicable
Zip - Country . - o B - | Country - " | B. Cenificate of Status Desired K] -~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWICKI, MARK J Street Address (P.O. Bex Number is Not Acceptable)
14155 U.SHWY ONE
STE 302
JUNO BCH. FL 33408 City FL | ZPCode

SIGNATURE

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

Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ I o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘:v $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S 0
= Trust Fund Centribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE v [ Delete TITLE [ change (] Addition
HAME KNIGHT, S.N. JR. NAME
sTREeT ADDRESs | 205 SW 18T ST/POD 730 STREET ADDRESS
CITY-ST-7P BELLE GLADE FL CITY-ST-2IP
TTLE T O Deete TILE O chanrge [ Addition
NAME HODGE, SHERYL K HAME
STREET ADDRESS | 205 SW 18T ST/POD 730 STREET ADDRESS
CITY-8T-27 BELLE GLADEFL _. . - CITY-§T-2IP . g - .
TITLE S [ pelete TITLE [ Change [ Additicn
NAME KNIGHT, STEPHEN A HAME
STREET ADDRESS | 205 SW 1ST ST/POD 730 STREET ADDRESS
CITY-ST-ZF BELLE GLADE FL CITY-§T-2IP
TITLE P [ pelete TITLE O Change  [2] Addition
NAME WILLIAMS, STEVEN L NAME
STREET ADDRESS | 205 SW 1ST ST/POD 730 STREET ADDRESS
CITY-ST-2IP BELLE GALDE FL CITY-ST-2IP
TILE ' [ pelete TITLE [3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied witt\qis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repagt or supplemental report isYN\e and accurate and that my signature shall have the same legal effect as it made uncer cath; that | am an officer or director
of the corpokgtion or INg receiver or i Yed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lokl other like empowered.

S~ 1 Steéven L, Williams 561-996-6262

NING OFFICER OR DIRECTOR Date Daytime Phone #

igi

CR2E034 (9/01)



