12. | hereby cerlify that:the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(}), 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 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 empowered.

SIGNATURE: %\@MLQ%E ME//%%ED 1-lb-603  -tim-248-9488

@“A‘I’UHE AND TTPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pharia # .

-
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ¢
DOCUMENT #  PO0000073042 Secretary of State .
1. Entity Name 01-21-2003 90520 029 ***150.00
AIRCRAFT RESCUE AND FIRE FIGHTING TECHNICAL SERV
ICES, INCORPORATED
Principal Place of Business Malling Address
1t MIDDLE GROUND RD 11 MIDDLE GROUND RD
QCALA FI. 34482 OCALA FL 34482
LRI RO
2. Principal Place of Businass 3. Mailing Address h
501\ = RROADLAN [ Bol £, BRoADAY
Suile, Apt. #, etc. Suite, Apt. #, etz. %HECK HERE IF MAKING CHANGES '.‘.
City & State ity & State : l 4. FEI Number . Applied For
KED Lt O L) \ ?AC ﬁ@@ \J o D . ? ﬁ 59—3671753 Not Applicahle
Zip Country Zip Country - ) $8_75 Additional
\--L?) S [0 113 5 (a u 6 é)\_ 8§, Certificate of Status Desired [l Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘ o Name - - i T = ~
WRIGHT, JOSEPH A -
Street Address (P.O. Box Number is Not Acceptable)
11 MIDDLE GROUND RD
QOCALA 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. | am familiar with, and accept
the obligations of regigiered agent. » -
. ‘ /
“SIGNATURE : "/( C( ‘ W -1l -03
Signature, Wﬁ o printed n#ns of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FALE NOW! FEE IS $150.00 9. Election Campaian Fi )
N . paign Financing $5.00 May B
After May 1, 2003 Fe? wilt be $550.00 Trust Fund Contribution. ] Added to F?;s ¢
: Make Cheﬂ( Payable to Florida Department of State -
10. ” OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P T Delete e PRESVDER T O chenge - [ Adaition | &
e WRIGHT, JOSEPH A e Lo R eHT, 202 g‘?& et e
streer apoess | 11 MIDDLE GROUND RD ' smecraonness | Bo | £ © %
ev-st-ze | OCALA FL 34482 omv-s-zr | RETD Mo o, PA VIRBL , S
e ST 1 Delete TITLE SECRETANY [-vTREASOREL Kchage [T Advilon (8:_:
NAVE WRIGHT, KAREN B NAME LORICHT, WaReErD B - X
street anokess | 11 MIDDLE GROUND RD SREETADDRESS | 526\ [ ’\é) RoAdeo Y
cv-st-zp | QCALA FL 34482 EImY-ST-2P PEO Vo, PA 1TL3%L
TITLE- ' v  — .- Opeetav—-- f-me. = .| . ca=- - - .. B e e [ Change ] Addition |- _ -
NAME ZORZ!, WENDY NAME
sTREeT aooress | 209 BUCKET POST COURT STREET ADDRESS
crv-stze | BEL AIR MD 21014 CITY-5T-2P
THLE [ petete TLE [Jcharge [ Addition
NAME NAME _
STREET ADDRESS ) STREET ADDRESS )
CITY-ST-2IP ' CITY-§7-2IP
TITLE [ Delete TITLE O change  [J Addition
MNAME - NAME .
STREET ADDRESS X STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-8T-2P i CITY-ST-21P




