FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P01000064611 B ecretary of State
1. Entity Name 04-25-2003 90263 011 ***158.75
GLOBAL AVIATION LOGISTICS, INC.
Principal Place of Business Mailing Address ) N
120 S. HOLIDAY ROAD 120 S. HOUDAY ROAD )
DESTIN FL 32550 DESTIN FL 32550 .
I — AR AT EMEE
Suite, Apl. #, elc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3729165 Not Applicable
Ze Country Zip Gouniry 5. Certificate of Status Desired )p gi'gfq l.::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—r— - e mert————— e e At PP e = -Name—- ~. Gz mPewo e T e ey e TS T ST
CONERLY, LAMAR A JR. Street Address (P.O. Box Number is Not Acceptable)
4481 LEGENDARY DRIVE
#200
DESTIN FL 32541 City FL Zip Code

8. The above named antity submit§this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

T Signatura, typed or printed nama of ragisterad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

°FILE NOW!! FEE IS $150.00

; . 9. Election Campaign Financin

After May 1,2003 Fee will be §550.00 Trust IFunc! Cc?nt!rigbulion e O fdsdlgzgoh‘;g: ®

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ~F 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TLE M _ ] Crange  yf] Addtion
NAME MUELLER, THOMAS NAKE Ronald Cappelletti
sTaeeT AbDAEss | 120 S. HOLIDAY ROAD sieztaooness | 44271 Commons Dr. E #152
erv-s-ze | DESTIN FL 32550 CTY-5T-2IP Destin, FL 32541
e : O Delete TMLE [JChange ] Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE 1 Deleta TTLE O Change [ Addition
NAME L mmm el e - - - PREY YTV = -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE O belete TITLE {Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TiTLE O pelete TITLE 3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the Infermation
indicated on this report or supplemental report is trug.ahsd ata and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empewered to execute 1 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre+S, with all othgg | ;

SIGNATURE: ALY / OUIRED Y4-1L-03  850-2A-)12

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?,

CR2E034 (10/02)



