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2002 UNIFORM BUSINESS REPORX, (UBR)

DOCUMENT #

1. Entity Name

GLOBAL AVIATION LOGISTICS, INC.

PO1000064611

Principal Place of Business

12 §. HOUDAY ROAD
DESTIN FL 32550

Mailing Address
120 S. HOLIDAY ROAD
BESTIN FL 32550

2. Principal Place of Business

3. Mailing Address

FILED

May 29, 2002 8:00 am

Secretary

of State

04-23-2002 90382 046 ***150.00

e — e L 4|

L.

Suite. Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number - 2916 Applied For
5 9 3 7 9 5 Not Applicable
Zip Country Zip Country I $8.75 Additional
5. ‘Certilicate of Status Desired ' Feo Ratulred
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T T T T e e =T e LT S T |AName L S T AT e T e e r e e

CONERLY, LAMAR A JR. Street bicress (P.0. Box Number is Not Acceplable)

4481 LEGENDARY DRIVE

#200

DESTIN FL 32541 City FL | @pCode
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE _z,

" “Signature, typed or pritied name of rogistered agent and itie i appicacie. (NOTE: Registensd Agenr dignature roquired whan reingiating) DATE
8. This corpofation Iz eligivle to satisfy its Intangible FILE NCWI!t FEE IS $150.00 . N
Tax filing quirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. E:z:ﬁ:&aglxﬁg;:nancmg f?dgqo'gay Be
(Ses criteria on back) () Make Chock Payable to Department of State ) ) os
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P ] Delete e Dchange [ Addilion | 5
NAME MUELLER, THOMAS NAME 3
STAEET ADORESS | 120 S. HOLIDAY ROAD STREET ADDRESS §
cv-st-2¢ - [DESTIN FL 32550 cIry-51-21p g
TME ST (3 Dateta e Clcrangs (] Addition | &5
HAME SCHWECHT, ALBRECHT : NAME
STREET ADDRESS | 120 S. HOLIDAY ROAD STREET ADDRESS
orv-s-2¢  (DESTIN FL 32550 CITY-ST-2IP
tme . o O Deteta TIE O Changs [ Addition
= 1= NAME —= el TR T et S YT s = ren ok

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TME O Detete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TnE J pelets TiTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P oTY-SI-21P
TME £ Delete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY-5T- 200 l A

13. | heraby certi

of the corporalion or the receiver or rustas empowel
changed. or on an attachment with an addrass, with

o0 aache q
SIGNATURE: _ - ondacp

AN

i-'

that the information supplied with this ﬁling
indicated on this repor or supplemental report is Irue an

rassais

does not qualily for the exemption stated in
accurate and that my signature shall have
red to execute thls report as required by Chapter
all other iike empowered. hom

March 7

t iy nam

20

02

tutes. | further cartify that the information

de brider oath; that | am an officer or dire
V3 ~Meetilt

850-269-1112

Cate-




