FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR

ok ok
DOCUME NT # P24087 05-02-2003 90208 031 150.00
1. Enlity Narne
DMJM-H&N AVIATION SERVICES, INC.
L2AIVUJITITUY

Principal Place of Business Maziling Address
999 TOWN & COUNTRY ROAD 999 TOWN & COUNTRY ROAD
ORANGE, CA 32868 ORANGE, CA 92868
S A A G DR

Sulte, APL #, 1. Suite, Apt. ¥, &1c. 00 CHECK HERE IF MAKING CHANGES

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

85-3666791 Mot Applicable
Zip Country Zip Country " $8.75 additicnal
5. Certificate of Status Desirea a Fee Required
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number is No1 Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of repistered agent.

SIGNATURE
Signalum, lyped O piindd name of ragistansd aganl and Lk il apAicabla, {NOTE: RegisBred Agen Synalum Kyuired whan rnstatng) DATE
9. Election Carmpaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Detete TALE [1Clknge [ Addiion g
WAME SANI, AE NAME =
SIREET ADDRESS | 6800 PARK TEN BLVD STREET ADDRESS g
CInv-51-2 TAMPA, FL 33607 CmY-ST-2IP ]
11ME v O elete TILE [JChange [ Addition %
NAME VITTAS, GEORGE NanE
STREET ADDRESS | 1200 SUMMIT AVENUE, SUITE 600 SIREET ADDRESS
cmy-§1-20 FORT WORTH, TX 78102 ciY-ST-2iP
ILE 8 [ Delete e [ Ctange [ Addition
HAME LAMBECK, DEBRA TILSON NAME
SIREET ADDAESS | 515 SOUTH FLOWER STREET STREET ADDRESS
Liv-si-2w LOS ANGELES, CA 90071 ¢ity-st-zp
TLE CAS O Delete 1MLE [ Chenge  [J Addition
NAME JOLDERSMA, THOMAS A NAME
SIEET ADDAESS | 616 SOUTH FLOWER STREET STHEET ADDRESS
ciy-S1.2IP LOS ANGELES, CA 90071 CY-§1-2IP
e D [ Delete MLE [ crnge [ Addition
NAME O'CONNOR, JOHN NAME
STREET AbDRESS | 2202 N WEST SHORE BLVD, SUITE 455 STREET ADDRESS
LIy-51-2F TAMPA, FL 33607 cm-s1-2p
e D [ Detete 1€ OChange [ Addition
NAME SMITH, CRAIG B NAME
SIREET 2DORESS | 999 TOWN & COUNTRY ROAD SIFEET ADDRESS
Y-S 7P ORANGE, CA 92868 cY-s1-2IF

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes_ | further cerlify that the information
indicated on this report of supplemental report is true and aggurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the récelver or rustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with” all other like erppowered.
SIGNATURE: MW %M@&/ Satte Lf{oléj/o’b 593 -F/135”

'mTUHE ANDTY o ED NARIE OF SIGNING OFFICER OR NHECTbH . Caa Daytima Phong #
Debra Ho Lambeck,  Socretary / -

/



