2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am
) .

741 ROCN

ROGUM | Secretary of State
03-25-2002 90135 024 ***150.00 “
DELTA AERO FLOW, INC.
Principal Place of Business Mailing Address
t
450 SW. SALERNO RD 450 SW SALERNO RD
STUART FL 34997 STUART FL 34557
us us
2. Principal Place of Business 3. Mailing Address “"m" "' M" I“"I } I”m U" m“ Ill“ Immm m,”m,m’
Suite, Apl. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'00346% Not Applicable
Zi 1 i il iti
P Country ap Country 5. Certificate of Status Desired O $8'75 A_ddltnonal
Fee Required
6. Name and Address of Current Reglstered Agent. . . . . L 7. Name and Address of New Registered Agent
Narme
BURD'CK. GN Street Address (P.0). Box Number is Not Acceptable)
450 SW SALERNO RD
STUART FL 34997
: Ciy F) [ Zp Code
8. The above narted entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
’
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
9. This Gorporation is eligible to satisfy its Intangible FILE NOWN! FEE IS' $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 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change [ Addition | &
NAME BURDICK, G. N. NAME e
STREET ADDHESS | 4850 S.W. SALERNO RD. STREET ADDRESS FOS
CITY-ST-71P STUART FL GiTY-5T-21P w
TTLE SD (3 Delete TLE (Tchenge [ Additon | &5
NAME GUY, JR WILLIAM E NAME
STREETADDRESS | §5 E QCEAN BLVD -|} STREET ADDRESS
CiTY-$7-2IP STUART FL CITY-ST-2IP
TME — E1 5 - - - O pelgte - - THE - e - - i O crange— [ Addition | -
NAvE PARENTI, ROBERT V MME
STREET ADORESS | 299 E QSCEOLA STREET STREET ADDRESS
CITY-ST-ZiP STUART FL CIY-S7-2IP
TifLE D O belste e O change [ Additian
NAME ALLEN, RICK NAME '
STREET ADDRESS | 805 N SHORE DR STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE J Dejete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP ,
TLE [ Delete TIMLE [ change (] Addition /‘
NAME ' NAME ¢
STREET ADDRESS STREET ADDRESS i}
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the gxemption stated in Sectien 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 if macie under oath: that { am an officer or director
of the corporation or the recelver Qidrustes am to exacute this r ired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ifri Al other like emp .
SIGNATURE: T LY AT Fhofp2 50//933—/‘7‘/'7
| IGNATURE ARD TYPED OF FRINTED NAME ORSIGNING OFFCER OR DIRECTOR Date Dizytime Phone #




