2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000053743 ecretary of State
1. Entity Name 04-23-2003 90277 043 ***150.00
INTEGRITY AIRCRAFT SERVICES, INC.
Principal Place of Business Mailing Address
8800 OVERSEAS HWY. 8800 OVERSEAS HWY.
MARATHON FL 33050 MARATHON FL 33050
I N IR AR A0 W
4472 Se 22 bR, /2 W2 SE 2200 HomesTERD T I3

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. I GHEGK HERE IF MAKING CHANGES

City & State . City & State . 4. FE! Number, Applied For
H” Flo /f&(ﬂ-— /for&es{-@g/ Fto /TC{Q_ "{?‘ 259 0{7 Not Applicable
?%‘0 ; 3 Country 3%{) 'g ‘3 Country 5. Certificate of Status Desired O ?ese'ggqa?:;‘ionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A L . s —nm e NS A B ’—us—w e
SIMMONS, ANNE M ane M S/ munonlf
Strpet, Address (P.O. Number is No pcepiﬁi&
442 SE 22ND DR LY > W y)d
HOMESTEAD FL 33033
City * d
Y L{ om-esteep/ FL | $5527

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rgisterad agent. '
L lzei A Prer bo b =15 -0

SIGNATURE .

Sngnalura typed | o printed name of registered agent and‘file it applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FIEE NOw!! FEE IS $150.00 ) - .'
. El Fi
Afer My 1,200 Fo wi bo 5501 ST e o S50 e e
Make Check‘ﬁayable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST , 7 Delete TMLE P e S :0( y Change [ Additicn
NAME SIMMONS, ANNE NAME Robert ﬁ SiMmpanons I7.
staeeraooaess | 8800 OVERSEAS HWY. SRETAORTSS | Y7 s @ 220/
crv-sze | MARATHON FL 33050 C-5T-2F | Home g{'.eaﬂ( Ef 33023
TILE ' J Delete TILE ' X change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) LOoelee  QoTme_ - I, [J Change. _ [J Addttion
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIMLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDAESS
CITy-S1-21P CITY-ST-2IP

12. | hereby certify 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 eaih; that | am an officer or director
of the corporation or the receiver or tpustee empoweged to execute this 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 withgfin address, wi Jother like empowered.,

EZNAT220, RECUIRED

<« SIGNATURE ANDTYRED OR PHINTED NAME OF SIGN ha_)FICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



