2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000027153 Secretary of State

1. Entity Name RER ke
ADVANCED TURBINE SUPPORT, INC. 03-17-2003 90073 012 ##150.00

Principal Place of Business Maiiing Address
11292 W POOL CT 11292 W POOL CT
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428

IR : WO SRR
TETE S il S 24 Lo

éuite.Apt- #,etc, [ 3 ! Suite, Apt. #, ete. MCHECK HERE IF MAKING CHANGES

City & State N dy & State 1 4. FEI Number Applied For
(3754 NED V1) (e :H, auwnessSvi { ’E/ :’—l— 59-3706200 Nat Appiicable
Zi Country Zi Countr " . : 8.7 itional
P 52'008 yu 6& P 52_\{90? ou as A 5, Certificate of Status Desired | gee qu:\i?eci!t I '
- 6. -Name and Address of Current Registered Agent L. - L .- 7. Name and Address of New Registered Agent__ -
v Richard W Gindes
SHIDLER, RODNEY C Street Address (P.O. Box Nul is Not Acceptable)
11202 W POOL CT | BTN
CRYSTAL RIVER FL 34429
v Gaineoville FL | 5% 103

8. The above named entity submits this statement for the purpos hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %J./WM / 3 /MM%I ZOO 3

Signature, typad ol’pr‘mted narne of ragistareq agent and mléif)ﬂ‘ﬁcabla. (NQTE: Registarad Agent signature required when reinsiating) DATE

CR2E034 (10/02)

-
FILE NOW!!! FEE IS $150.00 - . N .
Aty 2000 P wll b $55000 o SectenConpa Farcng - $5,00 oy o
Maﬁé Check Payable to Florlda Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 petete TITLE [ change [ Addition
NAME SHIDLER, RODNEY : HAME -
streeT aporess | 11282 W POOL CT STREET ADDRESS
omv-st-zr | CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE Dv O Delete TITLE [AThange [ Addition
NAME GINDER, RICHARD NAME
STREET ADDRESS | 7725 S‘ju' 92ND LN STREET ADDRESS q%t SW LHM L-f\
or-s-2p | GAINESVILLE FL 32608 CITY-5T-21P 634 Nesvi! ?’L %Zbog
TITLE : . e e me e o wm ] Dot e < TTLE e [l i e e - {0 change . [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-71P
e 3 celete TILE [ Change [ Additien
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O Detete TITLE D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certily 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 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 carporalion or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: __ IENATURY HE OIPRED 13 Mawth 2007 (550 2583

SIGNATURE AND TYFED OR PRINT§6WE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LV TIIIJ

AL



