FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  L42570 Secretar y of State
1. Entity Name 05-06-2003 90026 011 ***158.75
AVIATION MARINE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
190 LYMAN RCAD 180 LYMAN ROAD
SUITE 120 SUIME 120
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2984828 Mot Applicable
Zip . Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

* COOMBS, ROBERT J
8208 PAMUICO ST

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32817

.

City FL Zip Code

Sorra

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigatia igereqygent. g g f
SIGNATURE . Y 30/0%

Signature, Iyped)r printad name of ref¥tered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) ) )
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtlr?bution. e O fc%e(r)ﬁohgaeif °
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS 11. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE O Change [ Addition
NANE ADAMS, JONR * NAE
sTREET ADDRESS | 1057 CHESTERFIELD CIRCLE STREET ADDRESS
orv-57-2p | WINTER SPRINGS FL 32708 CITY-ST-2P
TTLE CDST 1 Detete TITLE [ Change ] Additicn
NANE COOMBS, ROBERT J AN
STREEY ADDRESS | 8206 PAMLICO ST STREET ADDRESS
CITY-$T- 2P ORLANDO FL 32817 CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE T Detete IMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered o exécute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

changed, or on an attacheriayith an address, with all other like empowered.
4J§0 A)B 407 -830-A\ 200

SIGNATURE:
SIGNATUHE ﬁ TYPED QR TED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 99917[00

CR2E034 (10/02)



