FILED
2005 FOR R T PSR ORATION Apr 08,2005 08:00 AM

DOCUMENT # P17096 Secretary of State

1. Entity Name -
FLIGHT OPERATIONS, INC.

Principal Place of Businessi‘ . . hﬂal’ﬁn-g Addrass
2885 W. WILLOW LAKE DR 2885 W. WILLOW LAKE DR
PECRIA, IL 61614-1134 US PEORIA, IL 61614-1134 US

AR AR R

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Roplea o

37-1136347 Not Applicable

5. Cartificata of Status Deslrad 0 $8.75 Additianal
Fee Requirad

it i

6. Name and Addrass of Current Registered Agent

Do oo - Ex:

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

DO
IN THIS SPACE

8. The above named eritity submits fhis statement for thé purpose of changing its registered office or ragistered agant, or bath, I the Stale of Florida. | am familizr with, and accept
the abligations of registered agent, ’

SIGNATURE e — — _ .
Sigrulure. typed o printed rariés of regBiered agent and title il applicable {ROTE Ragistered Agent sighidtine Tequitsd when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added toFees
1. T GFTICERS AND DFECTORS — » T e TS
e S . . puasa GRS £ vcldid Pt aned " - L e el
NAME PLEVEL, LINDA S, '

STREETADDAESS | 7409 N. PICCADILLY
CITY-ST-ZiP PEORIA, IL 61815

TLE oPT ] o R T ST e T R T -
NAVE OWENS, RIGHARD L JR. i B OO Sy

STREET ACORESS | 828 W, SAVANNA CT T T T e A MG P K
CITY-ST. 7 DUNLAP, IL 61525 N 4.- U AN Jﬂx_u 515 15‘.}-1}8
THILE ASD o ‘ : i T
NAME OWENS, DENNIS

STREETADDRESS | 327 W CEDAR HILLS DRIVE R
c:ms:?!’ CHILLICOTHE, IL. 61523 DO NOT WRITE

e = Jl““‘““"“"w— a3 Tl I

Tme

NAME

STREET ADDRESS
CIry-51.2IP

- - PR TR MIEIESTEE . S OIS S - L.
NAME

STREET ADDRESS
Y- §T-2P

TTLE

NAME

STREET ADORESS
CIty-s1-2IP

12, [ hereby certify that tie informition supplied with this ﬁling daes not qualify for the exarmption stated in Section 119.07(3¥(0, Florida Slatutes. ) further cerlily that the information
indicated en this report or supplemantal report is true and accurate and that my signature shall hava the same Jogal effect as if made under oath; that | am an officer or director
ly required by Chapter 8G7, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

R 8l other Tike empowared. .

swonarure: _[oel 5 Ruel__ Lhce 5. ewel ¢ guas” i)yt w3en

cf the corporation or he receiver or trustee empowered o execule this report 2s.
changed, or on an attgghment with ah 4ddress, wi




