2001 UNIFORM BUSINESS REPORT (UBR) FILED
. DOCUMENT # PO0O000026889 Apr 27,2001 8:00 am

t. Entity Name

AIRLINE PAINTING SERVICES, INC. ecretary of State

04-27-2001 90282 016 ***150.00

Principal Piace of Businagss Mailing Address
5290-85TH STREET N.. UNIT F 5290-85TH STREET N.. UNIT F
ST. PETERSBURG FI. 3308 ST. PETERSBURG FL 3308

I

City &:State . . City & State  » g 4. FEI Number Applied For
@m,n Q(f/ F ‘(/ Spm ) ,’\’Q(_QJ s P L ? Bé_)do Od] Not Applicabic
Zip Country :

Zip Country . : $8.75 additional
55’7 7& ’q 357,79\’ ?q 5. Certificate of Status Desired 3 Few Requirecli fona

s e —— M

SU| te, Apl, # et Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LARSON, ROGER A Streat Addrass (P.O. Box Numper is Not Acceplabie)
i AU BOX NUMDEr 15 NO cceplabe
911 CHESTNUT STREET
CLEARWATER FL 33756
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature. typed o arated name of registe oo agent and title if applicaole (NCGTE: Registered Agen sicrature racired when remgiatng) D&TE
[PRE T hilo SILE MW FREE K 7
9. This corporation is sigible tq satisty its Intangible FiLE 5(10\1 EE 1S $150.00 10. Electon Campaion Financing $5.00 May Be
Tax filing requirement and etects to do so. Adter MAY 1, 2001 Fee will be 8550.00 R y
= e Trust Fund Contribution. 1 Added to Fees
(See criteria on back) a Make Check Payab%e io Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1l 11
ML ] pelete T DTS ? [ Change [ Aduition
NAME NAME ]\
Edn‘FM
SYREET ADDRESS STREET ADDAESS O j‘l bT
OiTY-ST-21P CITY -8T-ZIP = é? “u KS -
Sermneb 33T

TiLE 1 Deete TR f [ Change [ Acdition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-87-71P CiTY-ST-7I°
TITLE O Delete B O Change [ Additon
NAME HAME
STREET ADDBESS STREET ADGRESS
CITY-ST-2IP CITY-ST-212
s 1 elete TITLE [ Change [ Adoiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-7IP CITY-ST- 719
e [ Delete TiTE [ cChenge [ Adcitior
NAME NAME
STREET ADGRESS STREET ADDRESS
GlTY-ST-2IP CUTY-ST-71P
TITLE 7 Delete TiTLE [ Change [T Additiar
HAME HAME
STREET ADDRESS STREET ADSRESS
CITY-$7-2P LAY -8T- 719

13. 1 hereby certity that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ erlify that the informalion
indicated on this report or suppiemental report is true and accurate and that my st gnature shall nave e same lega: effect as if made under cath: that T am an officer or director

of the corporation or the receiyer or trustee empowersd lo sxecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Blogk 12
changed, or an an attachmegf with an agfiresg wilpfall other like empowered

Eth Eomth  bofor  gr-30-4p10

Daytre Prong #

CR2EG34 (10/00)



