| FILED
UNIPORM BUSINESS REPORT (LBR) Jan 09, 2003 8:00 am

DOCUMENT #  P01000004296 Secretary of State

1. Entity Name 01-09-2003 90131 002 ***150.00

AIRPORT EXPRESS TRANSPORTATION SERVICE, INC.

Principal Place of Business Mailing Address

13233 GREYWOOD CIR 13233 GREYWOOD CIR

FT MYERS FL 33912 FT MYERS FL 33912

I N AT AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For

NOT APPLICABLE e

Zip Country “ip Country 5. Cerlificate of Status Desired O gﬂse'gesqlﬁsed{;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—= — e T

“Name

WILCOX, DOUGLAS
13233 GREYWOOD CIR

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33912

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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_' Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
. FILE NOWIN FEE IS $150.00 . R
3 tion G Fi
K, aterhy 1,2005 Fos il o 55000 . Soor Corpn Frencs ) $5.00 vy
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE 3] 1 Delete TITLE [ Change  [] Addition
NAME WILCOX, DOUGLAS NAME

sreeT appacss | 13233 GREYWOOD CIR
ov-st-ze FT MYERS FL 33912

STREET ADDRESS
CITY-ST-21P

|
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP : CITY-ST-2IP
TITLE ' ™ Delete TIMLE Ol change (O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1- 2P
TITLE [ pelete TITLE [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgrfierkal 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 director
of the corporation or the receiyér cr trlistee empowered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with ag address, with all ghher iike apgfowered.
g Cllsfer s [1/03 ( 239 168 1£7F

SIGNATURE:
SIGNATURE AND TV#D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2ZE034 (10/02)




