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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

=

Pursuant to the provisions of scctions 607.0502, §17.0502, 607.1508, or 617.1508. Florida Statutes, this statement of
change is submitted fur a corporation organized under the laws of the Sture of ___Florida

in order
{0 change Iis registered office or regisicred agent, or botle, in dhe State of Florida.
i. The name of the corporation: Williems Air Service, Inc, -
2. The principal office address: 1603 Marks Street B}
L . Orlanda, Florida 32803 -
3. The mailing address (if diflerent),_ Same
4. Date of incorporation/gualification: 08/28/03 __ Docusicnt number; ___£03000094394
5. The name and street address of the current regristered agent and registered office on Ble with the
Florida Departinent of State:
Thomas R. Allen : —
14 E. Washington Street, Suite 600
ey <
. Orlando, Florida 32801 ?,Tc"}} u‘:’)
=2 4 M
6. The name and street address of the new registered agent {if chunged) and for registered office 2:{; 2 ?‘
s 3 O
(if changed): S M
) < O
e E
Leonard E. Williams . __ﬁ’:q e
oA e
~x e
1603 Marks Street - . T T
{P.0. Bon or personal maitbox NOT acceptubie) E?,rﬂ
Orlando, Florida 32803 =
The strect address of its registered office and the street address of the business office of its registered agent, as
changed will be wdentical.

Such change was autherized by resolution duly adopled by its bourd of directors or by an officer so authorized by
the board, @r the corporation has been notified in wEiting af the change.

Leonard E. Williams, President
{Printed or typed name and Hile]

[lwredy decept the uppointment as registered agont and agrec 10 act in this capaciny,
I fureher agree to conj_pi)' witlt the provisions of all stawtes relative lo the proper aiid complere performance of my
i

duties, ard [ am fami ‘jf}f with and accept the obligation fc])[ my pasition as registered agent. Or, if this document 1s

geing filed merely to reflect a change in the vegisiered office address, [ heredy confirm that the corporation has
heen nofified in vriting of this change.

i October 28, 2003
’ {Date)

If signing on behalf of an entity:

W

i"f-ypc-d ot Privaed Name) (Capaxcily )

* % % FILING FEE: $35.00 % » *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEL, FL 32314



