2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTAUBR)

FILED

Apr 30, 2003 8:00 am

DOCUMENT #  L73101

1. Entity Name
ROTOR AVIATION, INC.

]

04-30-2003 30307 043 ***150.00

Principal Place of Business
7987 MERCANTILE STREET N.E.

N FT MYERS FL 33&17
us

Mailing Address
PO BOX 60063

FT MYERS FL 339076663

ecretary of State

AR

2. Principal Place of Business 3. Mailing Address
So i _pﬂyl/f,u De £ Boy LOSwYd
Suite, Apt. #, etc. Suite, Apt. # et. CHECK HERE IF MAKING CHANGES
3 < X_ Applied F
City & State i City & State 4. FEI Number pplied For
#r, m;/-c; 7L FL FL ﬂ/]y Z2¢5 FL 65-0261 173 Not Applicable
Zip Couptry Counlry - , $8.75 additional
33?0 7 e 33;¢0; x’/ eﬁ. 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
leELL “ICHAEL’ D Street Address (P.O. Bg mber is Not Acceptabl fiﬁﬂ-—
B AJL u [=1 0l cceptal
331 N.E. 17TH STREET CAIR e endil Je
CAPE CORAL FL 33800
City Zip Code
FI. Myers FL | 238/9

SIGNATURE

ure, typed or printed nama of registered agont and title il applicable

{NOTE:; Registered Agent signalure raguired whan reinstating)

8. The above named entity subgnits this statement for the purpose of changing its registered office or registered agent, arfoth, in the State of Florida. t am familiar with, and accept
the abligations of re%ered %em

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be -

Added to Fees

10. _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D R Delete TE PD B fhange [ Addition
e BROOKS, DAVID W. e FAULKNER IMICAAEL

streer appriss | 7987 MERCANTILE STN E sheET roness | P O« B OX S4s

erv-sr-ze | N FT MYERS FL avsip | ok eelin , FL  33922- OKYS

TITLE v 1 Delete T [ Change [ Addition
NAME GRIMES, DENNIS NAME

swreer aporess | 12031 ROSEMOUNT DRIVE STREET ADDRESS

ov-st-ze | FT MYERS FL 33913 CiTy-§7-21P

T T Delete me T reasuve BBChange [ Addition
NAE O'DELL, MICHAEL, D » NAME Forn B Hayarr .

streeT aonaess | 331 N.E. 17TH STREET™ - swerraoniess | £ 6 T R6 RAIH B W EABoWs LT,
crv-s-z¢ | CAPE CORAL FL 33909 WS ) FFe Miyprs Fl 33%0%

TITLE D ™ Deleie e Ewpre Fraty . B Change [ Addition
NAME OLDING, CLAYTON NAME FeimnDiHammer mersicen

streer aozress | 11 ILLINOIS RD STEETADDRESS | iy v gr K eenMAN Ale,

erv-s-zp | LEHIGH ACRES FL CITY-ST-2P Ft. _Muyers J— L, 3z9r¥%

TITLE D 54 Delete TITLE Director’ O Change [ Addition
NAME GOLDWYN, WILLIAM NAME W Peeey J2

sTReeT anoress | 3745 SE 2ND AVE STREET ADURESS i’;g‘;g“& RANA DA Lakes De.

crv-st-20 ¢ CAPE CORAL FL 33904 CITY-ST-7P = m& wrs  F L 27972

TNLE D 5 Delete TME [ change (] Addition
NAME ERICKSON, WILLIAM D HAE

sTREET aDDRess | 4640 SE 9TH PLACE SUITE 201 STREET ADDRESS

CITY-S1-2P CAPE CORAL FL 33904-9016 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

wwi) all other like empowered.

changed, of 'on an attachmenl with an agldress,

SIGNATURE:

ex5 fer 9/.-22/ 03

Dala Daynuma Phone #

LAY Beeeiso

CH2E034 (10/02)



