2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #
T ey e PO0000073042 Secretary of State
AIRCRAFT RESCUE AND FIRE FIGHTING TECHNICAL SERV 02-07-2002 90017 042 ***150.00
ICES, INCORPORATED
Principal Place of Business Mailing Address
11 MIDDLE GROUND RD 11 MIDDLE GROUND RD
QCALA FL 34482 QCALA FL 34482
S — S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & St‘alt; — — 4, ;EI Nu:;;: ———— — W;\DD\ied &gor
. 59'3671753 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O geae'gfqlﬁ?;;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WHIGHT’ JOSEPH A Street Address (P.QO. Box Number is Not Acceptable)
11 MIDDLE GROUND RD ]
OCALA FL 34482
City FL 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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. 'IT'gi(sf;:;rporangn is eligible to satisfy its Inangible FILE NOW!!! FEE IE'.z $150.00 10. Election Campaign Financing $5.00 May Be
g requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi [}
o ontribution, Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIOCNS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE P O petete TITLE VICE FRES IDEMS T [ Change MAddition
NAME WRIGHT, JOSEPH A NAME WOEN DN 22\
sTREET ADDRESS |11 MIDDLE GROUND RD STREET ADDRESS | = 8 6 Wcke T Po ST Cov eT
CITY-ST-2IP OCALA FL 34482 CITY-57-ZIP 'b L- MR . H P JIOILY
TIMLE ST {1 pelete TITLE ' [ Change (] Addition
NAME WRIGHT, KARENB___ _ S . —— o m— .
STREET ADDRESS |44 MIDDLE GROUND RD " STREET ADDRESS ™ ) h ’ T
ov-sT-20 |QOCALA FL 34482 CIvy-ST-21P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ' [ Detete - TmeE [ Change [ Addition
MAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP ‘ o CITY-3T-71P
TILE o [ Delete . - TITLE .o [ change [ Addition
NAME . NAME : e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-381-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is tr accumptegaid that fny sighatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg % power exec s&eﬁgn rﬁuhf?ﬁ'ﬁy Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac 1 , with har likdentbalver QS / J 3 - 2

/ M 352~ )3 -236/

/ Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



