/

FILED
2004 FOR ERSEITGOMORATION b 09, 2004 8:00 am

DOCUMENT # P03000031215 Secretary of State
1, Enlity Name 02-09-2004 90064 044 ***150.00
~SULLIVAN AIR & GROUND SERVICES, INC.

Principat Place of Business Mailing Address 7 o - < '»‘
1980 S. BROCKSMITH ROAD 1980 S. BROCKSMITH ROAD .
FT. PIERCE, FL 34945 FT. PIERCE, FI. 34945
e s A A

Sufte, Apt. #, elc, Suite, AplL. #, etc. 01282004 Chg-P CR2E034 {10/03)

Cily & State City & State 4. FEI Number Applied For

(i, b 2 /8 38 10 Not Applicabte
Zp Country Zip Couniry 5. Certificate of Status Desired O ?.g'g?qlﬁ?ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — R - ! . Name . - .- s
SULLIVAN, MAURLEEN B
1980 S. BROCKSMITH ROAD Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34945
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwrs, typad et primted narne of regrstened agene and o if applicable. (NOTE: Regnstered Agevt signature requrred when renstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 1
TITLE P [ celete TIME [ change  [J Addition
NAME SULLIVAN, MAURLEEN B NAME
STREET ADDRESS | 1980 S. BROCKSMITH ROQAD STREET ADDRESS
GITY-ST-ZP FT. PIERCE, FL 34945 GITY-5T-2P
TITLE VP O pelete TLE I change [ Addition
NAME SULLIVAN, CLIFTON E NAME
STREET ADDRESS | 1980 S. BROCKSMITH ROAD STREET ADDRESS
CiTY-ST-2ZP FT. PIERCE, FL 34945 CITY-ST-2IP
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F - - —_ - CITY-ST- 2P~ - -
TIME 1 petere ME o O change [ Agdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CmY-ST-2P
TITLE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51- 2P
TITLE T ) O Delete TIMLE {Jchange [ Addition
NAME - s NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-29 R

12. 1:hereby cértily that.the information supplied-with-this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental feport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g the receiver or tiustee empowered 10 execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ag attachment with an address, with all othgrdike empiwered. -
/2 K Ve dleogr N A ¢ 79:0-5 251245 K

¢
SIGNATURE:
SIGNATUAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {_ Date y Dayeme Phone ® 5




