3

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  J97256 Secretary of State
1. Entity Name 02-21-2003 90146 046 ***158.75
GLADEVIEW AERIAL SERVICE, INC.
Principal Place of Business Mailing Address
205 S.W. 18T STREET P.O. BOX 730
P.O. DRAWER 730 BELLE GLADE FL 33430 _
R A B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-001 1033 Not Applicable
Zo Country Zip Ceuntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- — B. Name and Address of Current Registered-Agent- - o0 == 7. Name and Addrass of New Registered Agent- — - -
Name
NOWICKI, MARK J Street Address (PO. Box Number is Not Acceptable)
14155 U.SHWY ONE
STE 302
JUNO BCH. FL 33408 City FL |2 code

8., The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
® Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Eleclion C F
Afe May 1, 2009 Fae wil b $550.00 e [y $5.00 eroe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE v (] Detete TITLE [ Change [ Addition

NAME KNIGHT, S.N. JR. NAME

STREET AnoRess | 205 SW 18T ST/POD 730 STREET ADDRESS

cny-si-z¢ | BELLE GLADE FL CITY-ST-2P

TITLE T O celete TITLE [JChange [ Addition

NAME HODGE, SHERYL K NAME

STREET ADDRESS | 205 SW 1ST ST/POD 730 STREET ADDRESS

CITY-ST-21P BELLE GLADE FL CITY-§T-21P

TITLE s o o - LT i ST ) ) [ change [ Addition

NAME KNIGHT, STEPHEN A NAME

STREET ADDRESS | 208 SW 18T ST/POD 730 STREET ADDRESS

CiTY-ST-2IP BELLE GLADE FL CITY-ST-2P

TITLE P . O vekie TITLE [ change [ Addition

NAME WILLIAMS, STEVEN L NAME

STREET ADDRESS | 205 SW 1ST ST/POD 730 STREET ADDRESS

orv-st-2p |BELLE GALDEFL & CITY-ST-2IP

TITLE 3_ 7 oelete TITLE [ change [ Addition
- NAME s NAME

STREET ADDRESS . STREET ADDRESS
' onv-st-zp . CiTY-$7-2IP

TILE [ Delsts TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP \ CITY-ST-2IP

12. | hereby certify that the information suppliag wilYnis filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this eRort or supplement refort i§de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation % 5 Yeolled lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, O oh-an : e empowered.

1A @iﬁ@ JIR[Estaven L. Williams 2/17/03 561-996-6262

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2EQ34 (10/02)

|




