.2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

t. Entity Name

P01000004296

AIRPORT EXPRESS TRANSPORTATION SERVICE, INC.

/

1/10/02-90016-016-51

FILED
Feb 24, 2002 8:00 am
Secretary of State

01-10-2002 90016 016 ***150.00

Principal Place of Business Mailing Address
1323 GREYWOOD GiRt 13233 GREYWOOD CIR
FT MYERS FL 33912 FT MYERS FL 30912
2. Principai Place of Business 3. Mailing Address - ) :
Suite, Apt. #, atc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE '
City & Stata City & Siate 4. FEI Number [Appiicd For fI I
of Applicable i |
Zip Country Zip Country o T $8.75 Additional H
§. Centiticate of Slatus Desired =} Foo Hml po ;
| T ENameandAddiidis of Curtht Registersd Agent o ] . 7. Hame and Address of New Rogistarsd Agant :
Name ! i
!
WILCOX, DOUALAS Strest Address (F.O. Box Number i Nol Acceptali) ! :
13233 GREYWOOD CIR . . :
FT MYERS FL 33912 :
t o FL |5 |
B. Tha ahova named entity submilg this statament or the puipese of changing its reglststed office or registered agent, or bom in :ha Staia ¢t Florida.
Sy —— _ — - s —
SIGNATURE i
Sigraiuen. typed or prinied nama of regrasenrd gont d Utk i BppLeyDe {NOTE: i when g} DATE . i
9. This corporstion is aligibie 1o satisly its intangibla FILE NOWI1I! FEE IS $150.00 10. Eioction . "
Tea filing requirament and elects to do so. Aftar May 1, 2002 Fee will be $550.00 o T:,:. ;mcfé';',},'?.fu?.:"c ™ ﬁﬁ%"}:’f‘
{Sep criteria on back) a Make Check Payabls io Department of State i
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Oetete e [0 change [ Adgilion | 5
HAve WILCOX, DOUGLAS g g
sweETAooness | 13233 GREYWOOD CIR STRET ADORESS 2
orv-st2p | FT MYERS HL 33912 oy St-2p 'é-'
e O peiene Tme D thange [ Addition | S :
WAME NAME X
STREET ADORESS STREET ADDRESS | ]
QrY-ST-2p CHTY-51. 2P v
e ~ 'O Deete me - T TElCrangs  asdiion | = |,
NAME NANE i
STREET ADCRESS STREET ADDRESS 4 [ !
CTY-ST-30 CHY-ST-2P i |
WE [ Detee THE D crange 3 Additlon ! !
NAME HAME i
STREET ADORESS STHEET ADDRESS -
CITY-§T-2tp Gy-5t-2¢ " ) |
TFE [ Daweta e O chage (] Astien I |
NAME WAME i
STHEEY ADORESS STREES ADORESS ' !
cnY-ST-7p Y- ST-F . i
Time [ peie TLE O crange [ Addilion ¢
HAME - HAME . ' I
STREET ADORESS STREET ADDRESS
CITY-ST- 29 oY ST-2P
= el —— =t

indicated en this report or sup o
of the oCoive

- 13, i hereby certify that the information supptied with s til

accu’ale and thal rny signalure shall have tha same
te

/ed

00és nof qualify for the exemption stated i Section” 119 07 3Xi), Florida Smums 1 Kirthér eéntity thal the information”
#port as required by Chaptar 607 Florlaa Smtules and that my name appears in Block 13 or Block 12t
d.

affact as it made under oath; thal | am an olficer or director

1/1/02 1\

Curvien Phone 3




