FILED

- 2004 FOR PROFIT CORPORATION .
’ DA E PR ORATION Mar 22,2004 8:00 am

Secretary of State
DOCUMENT # P00000073042 ) ry
1. Entity Name 03-08-2004 90029 003 150.00
AIRCRAFT RESCUE AND FIRE FIGHTING TECHNICAL
SERVICES, INCORPORATED
Principal Place of Business Mailing Address
501 E BROADWAY 501 E BROADWAY
RED LION PA 17356 RED LION PA 17356 66407223
S : il Il
2. Principal Place of Business 3. Mailing Address I ili{ ..I I
Suite, ApL ¥, etc. Suite, Apt. #, elc, l MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number 5 9-3671753 | :g:)::(; ll::lmB
zp l Country ap Country 8. Certificate of Status Desired ] ?g'gosqﬁrd"b"”
6. Nama and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
" WRIGHT, JOSEPH A o [ s waes 0 BRALRADCPA PAT - - |
11 MIDD.LE GROUND RD = Straet Address (P.O. Box Nu’r:Ber is Not Acceptable)-
OCALA Fi_ 34482 161 X B2 ST
Sy 5, elrSTaAl FL]?%ﬁ?qg

8. The above namgx enlily submits this statement {or the purpose ol changing ils registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept

the obligation; gistered agent.
(oo 3[4 oy

.Tm:-nnr prmitect name of regaaered ggont A< Lise f anpacabie. {NOTE. Rog 5 Apimil signailse requréd when insiamg) DATE

I" SIGNATURE
S

8. Elsction Campaign Financing $5.00 mayBo
e Tiust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (0 Detere T LIRTCHY, TosePr SA. [ Change [ Addition
HAME WRIGHT, JOSEPH A NAME =B A Dea VY
S/ & -
STREET ADDRESS | 501 E BROADWAY STREET ADDRESS E—l) |
10 Al PRy ZS\b
Gv.52¢  |RED LION PA 17356 s CED 2356 PRES\
TOLE SsT [ delete ME 5T ¥vpP 2 Change [ Addilion
e WRIGHT, KAREN B name LR 1Grt T 1 FARELS 8.
STREET ADDRESS | 501 £ BROADWAY STREETADGRESS | g s & B LoAD et AY
CMY-ST-ZP |RED LION PA 17356 CY-ST2¢ | @at) LioAl, M9 r13sd
g vl O] Detee TLE IvP @ Crange [ agdition |
M S ZORZIFWENDY T T - wmmm s = R i g £ GARRY: - e o —_—— ey —
STREETADDAESS 1 209 BUCKET POST COURT STREET ADDRESS da?s“ﬂrﬂsfﬁu&
~CY-SL2E __|REL AR MD.21014. - __ _ _ - — - Qomvsr | Berr R R, A O IO
e v O telere me CICs T, TOSEPry T Ochnge  [Baddition
HAME . RAME SO/ L BROAY Ry \/‘ 6)
STREET ADORESS STREET EQDRESS
-sr.2e avsae | BED swors F- 173856
me ] Deiete me Othenge (3 Addition
NAME b
STREET ADURESS STREET ADDAESS
Crry-sT-2 CITY-S7-21P
HE - 3 Detete me Clchange [ Adition
N AAME
STREET ADORESS STREET ADORESS
CiTY-ST.2¢ OTY-51-2p

12 | hereby certify that the information supplied with this filing does not qualify for the axemnption stated in Section 119.07(3Ki). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my Signature shall have the sama fegat effoct as if made under caih; that | am an officer or director
of the corporatiar: or the receiver or trustee empowared to execule this repar] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changsd, or on an anachment with an address, with all other like empowered. 7 ;P -
SIGNATURE: %W Kmaen B. WRICKHT 5 spoy 294-2¢8F
TURE AND TYPED OA PRINTED MANE OF SIGMING OFFICER OR DIRECTOR [ 3 Daybma Prong #

\ _ , ‘ _ B-/6-09



