2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106462

1. Entity Name

AIRCRAFT SERVICES, INC.

v

Principal Place of Business

801 ARTHUR MOOﬁ DR
GREEN COVE S FL 32043-9510

Mailing Address

881 A MOORE

GREEN £OVE SPRI FL 32043-3510

2. Principal Place of Business

/500

er:mehr

3. Mailing Address

A730_My rica Rd

Suite, Apt. #, ete.

Palem Beach Tn

] Arport

Suite, Apt. #, etc.

iy
Jun 12, 2001 8:00 an
Secretary of State

06-12-2001 90001 023 ***550.00

WUV E AU

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied F
West Rulm Beach, F& | We ot falm Beach FL | 65~ 1058747 NotAppic
32|p3 'I'O(I - - PCoimtry 'Bec‘c}\ 32§ q_ 0 ‘i ﬁoumry 'B.eqch 5. Certificate of Status Desired g fg gesqﬁj:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme + ‘\e , ’
CRIST, GARY M —War,fv\‘? /n <
1150 S US HWY ONE STE 401 Slre dress P.O. Box Number is Not Acce, le)
JUPITER FL 33477 + P yrice E‘E
Lbe S alm  Bea
City FL Zip%_‘?fl}o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _@A A ﬁPM 2 Mwﬂ

dignature, typed or printed name of registered agen{ and titla if applicabla.

3/15/ o/

(NOTE: Registersd Agent signalure required when reinstanng) AR

8, This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

- ’ . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T pawgn © 9 $5.00 May
= rust Fund Contribution. Added to Fee

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prestde \]— [ Delete TITLE P reside r\_r []Change  []Ad
vt Hhofo [ Colaftor e Muthews Czaster
STREET ADDRESS stReeTAo0REss | 392 Greentiel d cr
CITY- §7-21P CITY-§T-71P —BPYth n B?QCJ\ Fl 33 43&
LE O Delete TITLE > 7r eq Suy g] Change [ Ad
hAME NAME bq rlene /M ‘-l-c}\
STREET AUDRESS SREETADCRESS | 9 9 3 0 MY F(C O
CITY-5T-2P CITY - §T-2F e ct Palm Reac \‘ FL 3340040
I [ Gereta TITLE [ Change  [] Ad
HAME NAME
STREET ADDRESS STAEEF ADDRESS
GITY-$7-2P CITy-ST-2P
TITLE [ oeleta TITLE [1Change [ 1Ad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TITLE O pelete TITLE [JChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZP
e 1 Delets Tiee [JChange [ Ad
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

13. | hereby cartily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informati
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 oath; that | am an officer or direc
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed. or on an attachment with an address, with all otger like empowered,

SIGNATURE: _i0m s Qo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

5/8/01 S6l-3]0-Yacr

Dale Dayt:me Fhons #



