N _,'.‘.
M

2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
DOCUMENT # P02000021277 02-18-2003 90090 018 ***150.00
1. Entity Name
TAILWINDS AVIATION, INC.
Principal Place of Business Mailing Address
26 AVE K SE X5 AVE K SE
WINER HAVEN FL 23880 WINER HAVEN FL 33830
S — ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far
J97% ’&51@ ?A L Not Applicable
p Country Zip Cauriry 5. Certificate of Status Desired 0 ?g‘;esqlﬁr‘gﬁo"a'
- . 8 Nameand-Address of Current Registered Agent . - 7. _Nama and Address of New.Registared.A D el
Name
BUSH, GEORGET o Strest Address (P.O. Box Number is Not Acceptable)
205 AVE K SE
WINER HAVEN FL 33880

City

FL I 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 Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad oF Drnied Rarse Of regreisred agant and tine ¥ ADpICADE. (NOTE: Reglaterao Agent signeture roquired whan reinslatngh DATE

. FILE NOWIH_ FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs -

;After May 1, 2003 Fee will be $550.00 Trust, Fund Contsibition. Added to Faas
Make Check Payable to Florida Department of State +
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Detete e OO change [ Aadition | &
A JOHNS, ERIC A g
STREET ADORESS | 205 AVE K SE STREET ADDRESS 3
cmv-st-2r - JWINER HAVEN FL 33880 ciry-sT-7 8-
MILE O Delete Tme O cChange [ Addition g )
NAME NAWE -
STREEI ADDRESS " STREET ADDRESS
CITY-ST-2F CiNy-§7. 27

T — == == I ——— e ==} Ghange —— (2] Addition -|——

HAME ) . '
STREETADDRESS | ) -
CITY-§T-BP
TILE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-5T-21P ony-st-ap
TIIE [ Delets TMLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st1-2P ) CITY-5T-2P .
Tme [ pelete TITLE O Crange [ Acdition :
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-S1-2P { CITY-ST-2IP .

12, { hergby carulz that-the information supplied with this fling does not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation ™ |
indicated on this report or supplemental report is #ugfand accurate and that my signature shail have the same tegal effect as if made undar cath; that | am an officer of dirscior
of the corporation of'the raceiver or Irustee empfvelpd to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 it

€.

changed, or on an attachment with an addras: Il ather ke empowered. {(f
213
Tt g

SIGNATURE:

OFFICER OR (NRECTOR




