: FILED

May 14, 2003 8:00 am
3 F P ’
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

04-25-2003 90183 004 ***150.00

DOCUMENT #  P02000119927
1. Entity Name
ST. AUGUSTINE JET SERVICES INC.
Principal Place of Business Mailing Address t’hu q “ Ja 1
121 HAWKEYE YIEW LN 121 HAWKEYE VIEW LN
ST AUGUSTINE FL 320% ST AUGUSTINE FL 32085
; S ML Y
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt. ¥, etc. O I . [ CHECK HEFE_IE MAKING : CHANGES

City 8 State City & Sate 4. FE! Number Applied For

. Not Applicable
zip Country Zip Country . $8.75 additiona)
5. Certlficate of Status Desirgd 0O Fee Required
5. Name end Addresas of Curremt Reglstared Agent 7. Name and Address of New Registered Agent

e —_— et e e e . ) Name_ e _—

SMITH, DERRICK H . ' Street Address (P.O. Box Number is Nct Acceplable)

121 HAWKEYE VIEW LN :

ST AUGUSTINE FL 32085

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ¢f registered agent. .

SIGNATURE

Signatun, typed of prinksd névne of repisiered agent and 1ltle if appicable. {NOTE: Rogistared Agert & requined when i DATE
vy o o BILEr : . SOV F - .
Ater o 3000 Fen e vt T Tt T o) e Besioh CampaignFnancng -~ $5.00 woy e
! h Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State .

107 CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~

Tme O Dstete e Prezeden v | D Change  ZFhddiion | 8

NAME NAME Offf\f_QK ;M"f’4. . g

STREEF ADDRESS _ smeeTa0Ress | j 2 f Mo ns k?yl:- Ll Lw s

CITY-51-21P CITY-ST- 2P S+ A o N E’C a0 eg” o

e 1 pee e 7 O3 change 3 Adion | &

NAME . HAME

STREET ADDRESS STREET ADDRESS

ry-51-2p CATY-ST-27

TALE O Detete mE Ochange [ Additlon
T (O o S e

STREETADDRESS | - STREET ADDRESS

CiTY-ST-7P CITY-ST-2P :

TME ) [ petate e I Change [ Addition
TMNE e e L :

STREEY ACDRESS T ~STREEN ADORESS |~ e e 5 v e ]

£iry-S1- op CINY-57-2P

TLE O petere ul: [ Change [ Aadition

NAME NAME : .

STAEET ADDRESS STREET ADDRESS

CImY-S1-21P CITY-ST-BP

TRE ’ O Delete TE {0 Change [ Addition

RAME b e

STREET ADDRESS STREEY ADDRESS

GITY-Si-2P CITv-5T-2P

12. | heraby ceriify that the intormation suppliad with Ihis filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | jurthar certity that the information
indicateqa on this réport or supplemental report is true and accurate and that my sigrature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corparalion or the recaiver or trusiee empowerad 10 executs this report as required by Chapter B07, Flerida Statutes; and that my name appeats in Block 10 or Biock 11 if
changed, or on an altachmeant with an address, with att other like empowerad.

SIGNATURE: (-22-03 oY SU7997

irve Phona #




