FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

r f
DOCUMENT #  P01000011955 ecretary of State
1. Entity Name 04-28-2003 91374 036 ***150.00
FUTGUN FLITE SERVICES, INC.
Principal Place ofABy__s‘i_rl?ss Mailing Address
3144 DORAL DR - 3144 DORAL DR
DAYTONA BEACH FL 32128 ) DAYTONA BEACH FL 32128
2. Principal Place of Business 3. Mailing Address H"“m m ml’”l“"m III“I"“ |I‘|l ”m “IIIIHII Iﬂly “H .I“

Suite, Apt. #, etc. Suite, Apt. #, etc. 71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3699598 Nol Applicable
<l Country Zip Country 5. Certificats of Status Desired ~ [J $8.75 Addtional
: Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
mmer— ST S =t en T T eempemene o e e Do a2 F|0 ‘Nameas. e ST S s e 0 - T = - .
THOMSON' JOHN B Streat Address (P.O. Box Number s Not Acceptable)
3144 DORAL DR

DAYTONA BEACH FL 32124-6805

i b FL [£2753-¢205]

. The above named emny submlts this statemem jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio ,
SIGNATURE C—7" A = Ao A, ; f/// 9/0 b4

S%ura‘ typed or printed name of registered agent and ttte if applicable. (NOTE: eg|slarad Agsnt signature requirad whan relnslalmg) ;{ATE

r L T

- - ‘FILE NOW!! FEE IS $150.00 .

o - 9. ElectionC ign Fi i

S After May 1, 2003 Fee will be $550.00 TrS;’I'?End‘"‘é”o"il?t?uﬂ‘é‘f”°'”“’ O D200 ey e

; [ Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TmLE PTD [} Delete TITLE [ Charge [ Additicn
HAME THOMSON, JOHN B NAME
STREET ADDRESS | 3144 DORAL DR STREETADDRESS
orv-si22 | DAYTONA BEACH FL(3 12 805 "‘7"7 oiy-51-2P 32/25 (Y05
TMLE O Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME . R ‘ o . f-nAaMeE I _ -
STREET ADDRESS STREET ADDRESS ' )
CITY-ST-2IP CITY-S7-2IP
TITLE [ perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2P CITY-5T-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-217 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attac] with appddress, with all other like empowered,

SIGNATURE: ?ﬂ“%%%w Elo4) B. THorson) %’/ 9/ S 7 WA AP AY

/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

AV SSGGL00

CR2E034 (10/02)



