FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  PO0000000681 Secretary of State
1. Entity Name 03-13-2003 90083 035 ***150.00
BARMASOM AVIATION, INC.
Principal Place of Business Mailing Address
5999 CENTRAL AVE.. STE. 202 5992 CENTRAL AVE.. STE. 202
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address H"IIII' “I ||m "'” "m "[“ Ilm II"“II” I|“I |M|’ m" Hl] .Ili
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3615268 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O EB'TS Additional
o L ee Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
D & B CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
5009 CENTRAL AVE., STE. 202
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registered agent and tit'e il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 . I .
X 9. Electicn C aign F
After May 1, 2003 Fee will be $550.00 TrLeJ:l I:Endagoz;?buti:nancmg O iﬁﬁ%h}i&zf °
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TTLE D © [ peiete TIMLE O Change [ Addition |
NAME DEEB, BRIAN P NAME 3
STREET ADDRESS |5999 CENTRAL AVE., STE. 202 STREET ADDRESS g
env-st-zp - |ST. PETERSBURG FL 33710 CITY-S§7-2Ip l&c"
TITLE D O Dslete TITLE [ Change [ Additicn %
NAME METHOT, RONALD J NAME

STREET ADCRESS |07 8TH AVE SE HANGAR 1 ALBERT WHITTED AP STREET ADDRESS

crv-st-2f |QT. PETERSBURG FL 33701 CITY-ST-21F

TInE ; e T e [ e H R e —~[=1-Change —[=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE [ Detete TITLE [J changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE O delete TITLE () Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITy-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that ihe 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SICAT Uee-GEGUIRED ' 3/ 10/0 3 727-3845777

- ol

SIGNATURE: ___ SIC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




