2003 FOR PROFIT CORPORATION — FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P00000086186 ecretary of State

1. Entity Name 04-11-2003 90136 021 ***150.00
TALON AVIATION, INC.

Frincipa! Place of Business Mailing Address
PO BOX 236307 PO BOX 236307
GOCOA FL 329236307 COCOA FL 32923-6307
2. Principal Place of Business 3. Mailing Address “ll”l" m II”“IN |I|” In” Il”“llll ||"I I"I’ "l” ||"| |“| '"‘
E5G2 Fn# sarl 552 St farl
Suite, Apt. #, elc. Suite, Apt. #, etc. [Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-l 7 FL G~ FL 59-3670114 Not Applicable
j‘:? f; 7 COUIZS# gpp’\’ ?ﬂ 7 Countryz{jﬂ 5. Certificate of Status Desired O E‘g'gesqlﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
A - - - [ Z - A= - C e R e — . I 1 Name: =~ - — - = - - P -
MILLER' PAMELA J Street Address {F.O. Box Mumber is Not Acceptable)
5592 FLINT ROAD
COCOA FL 32927
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. 1 am familiar with, and accept
the obligations of registered agent.

SBIGNATURE
Signalture, typed or printed name of registered agent and tille il applicabte (NQOTE: Registerad Agent signature required when reinstating) DATE
FilLE NOWI! FEE IS $150.00 ‘ L .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 £ paign Financing - $5.00 may Bo
rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE E’Ghange ] Addition
NAME MILLER, PAMELA J NAME -
STREET ADDRESS | P O BOX 236307 SREETADORESS | & BBt Front oal
CIyy-ST-2IP COCOA FL 32923-6307 Ciry-sT-2P Oocoar F FdP27 .
TITLE CSD [ pelete TITLE E’ﬁange [ Addition
NAME MILLER, ARNOLD S NAME
STREET ADDRESS | P O BOX 236307 swraoss | 5G4z £Loat Keal
onv-s1-7P | COCOA FL 32923-6307 avsie | Coepar  Ft  ZAga7
TITLE C e e [ Delete, . __ | TTLE_ . . . [ Change [ Addition |
NAME NAME LA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-5T-2IP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not quality for the exemption stated in Section 118.07(3)(i), 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 trustee empowered 1o execule this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gila with an address, il all other like empowered.

SIGNATURE; 7 Zni>, o BEQ A pi/a f ﬁ(//é{ Frs. o8 0508 Aay-4oy-3334/

PEFOFFPRINTED NAME OF SIG QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



