FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P01000065729 Secretary of State
1. Entity Name 03-19-2003 90170 021 ***150.00
TROPIC AIRCRAFT SERVICE, INC.
Principal Place of Business Mailing Address
520 LONE PALM QRIVE 520 LONE PALM DRIVE
LAKELAND FL 33815 LAKELAND FL 33815
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3734?31 . | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi-ggqlﬁ::’;“""a‘

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

Name
B

PHILLIPS, R PATRICK ESQ

Street Address (P.O. Box Number is Not Acceptable)
200 N THORNTON AVE

ORLANDO FL 32801

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 State of Floriga. | am familiar with, and accept
the obligations of registered agent.

eyt

SIGNATURE s

Signature, rype,flknr prin_tao name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturg requirecd when rainstating) X DATE
W E
AﬂF";“E N‘?v:OQS l;EE lﬁ;?s:égg 00 9. Election Campaign Financing $5.00 May Be
er hay 1, 2003 Fee w e ) Trust Fund Contribution. ] Added toc Fees
Make Check Payable to Florida Department of State
10. il . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE Dp O Detete TITLE [ Change [ Addition
nve | MADDOX, STEPHEN NAME
staeer aporess | 520 LONE PALM DRIVE STREET ADDRESS
orv-st-zr | LAKELAND FL 33815 CITY-ST-7P .
TIMLE DS . 3 Coleta THTLE [ change  [J Acdition
HAME CATING, LINDA L NAME
streeT 40oress | PO BOX 949 STREET ADDRESS
orv-st-zp | LAKELAND FL-33802 CITY-ST-2P '
TMLE b O pelets TITLE [JcChange [ Addition
NAME "I BLUEBAUGH, THOMAS A T MaME T [ T T T T C -
sTREET s0oRess | 440 HOWARD AVE STREET ADDRESS
CITY-S$T-2P LAKELAND FL 33815 CiTY-S5T-2IP
TILE D O pelete TILE [JcChange [ Addition
NAME ADAMS, ROBERT J NAME
street aonress | 410 § FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-7IP
TITLE O pelete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hareby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 recelver or trustee pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgfess, with all other like empowered. :

[Fj)’ y "__gw\r.xaf,*\

SIGNATURE: . SiuCais L5 3-1H-0% BEb-488-592 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phore #

%

CR2E034 (10/02)



