| 5991 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

May 18, 2001 8:00 am

2 . - — — —.
DOCUMENT # PO0000092868
POGU Secretary of State
BENSON AND BIRD AVIATION, INC. 04-23-2001 90226 045 ***150.00
Principal Plece of Business Mailing Addrass
4509 HELENA DR, 4508 HELENA DR.
TITUSYILLE FL 32780 TMSVILLE FL 32780
NS T [l NN
Suila, Apt. #, elc, Suile, Apl. #, atc. DO NOTWRITE IN TP-'IIS SPACE
City & State City & State 4, FEI Number Appliad For
Not Applicabla
Zip Country Zip | Cauntry " . $8.75 aaditionat
5. Ceriificate ot Status Desired ) Feo Required
6._Nams and Addrass of Current Registered Agent 7. Name end Address of New Reglatered Agenl
Name Y
%S%ZEANTS;TE Streét Address {P.Q. Box Number is Not Acceptable)
TIUSVILLE FL 32780
Clty FL TZ‘lp Code

8. The above named entity submits this statemeant for the purpose of changing its registerad oflice or registered agent, or both, in the State of Fiorida.

SIGNATURE : "
Signaturs, typed or prinied name of repistered pgani and tite d aoplicatile. {NOTE: Ragistared Agon! signatuve (eguitex! whin reinsiating) DATE

8. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE i5 $150.00 L

Tax filing requlremantg and elects tf:do 50. g « |~ . After MAY 1, 2001 Fee will be $550.00 10. 5::3'::"%&2;:"?;”‘;?: neing | fgd-egolohll:z:e

(Ses criteria on back) Ef i 4l  Make Check Payable to Depariment of State
1. . GFFIGERS AND DIREGTORS J 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P2eldeot/ SEerme A/ Doy -~ me Vieg PLEL As w7 fTAEALOLEL Qehange [ Addition | 8
NAME ot AlE T Az::.p.car\) ’ NAME LS T P i LoD S
STREET ADORESS oG HEcEE Dreus o | smercoress [BHT o iac 350 L - : 3
oTY-3T. 29 Frrws et s L 2T 4 TP TY-§T.7P PoeneTER a2 via) S 3LEY) &
mé E [ Dalzte TME ' d [cChange [ Addition %
NAME NAME
STREE] ADORESS STREET ADDAESS
GITY-ST-2P CIY-S1-2P
L O Deets e 02 Chanofi{i ] Addiion
HAME . HAME
sweenoness | R e emEapomess | B LS
CIY-S1-2p oTY-81- 1P -
TILE O petere 1ME O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1- 2P
TiTLE O Deteta TIME [Tchangs £ Addition
HAME NAVE .
STREET ADORESS STREEY ADORESS —
oY -§1-2P CITY-§T-2IP
TE O eiete TILE O Changs ] Addition
NAME ) NANE
STREET ADDRESS STREEF ADORESS
oY~ 51-2P J CITY-S.2P

13. | hereby ceriify that Iha information supplied with this filing does nat quslily for tha exerplion staled in Section 1 19.07}3)0). Flarlda Statutes. | further certlty that the information
indicated on this report or supplemental rapor! is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an ofiicer or ditecior
of tha corporatlon or the receiver or trustee empewered 1o execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ . c@leSenr. _.. Lrrnin e Beases) — _ sihelor L

SIANATURE AND TYPED OR PRINTED NAME OF SiCMMNG QFFICEA OR DIRECTOR Darytime Fhone #

e ¥



