2003 FOR PROFIT conponAﬂﬁp‘m derent

UNIFORM.-BUSINESS REPORT (UB

DOCUMENT # P25955
1. Entity Name

OMNIFUGHT HELICOPTERS, INC.

R)

FILED

Mailing Address
4650 AIRPORT PARKWAY

ADDISON TX 75001
us

Principal Place of Business
4650 AIRPORT PARKWAY
ADDISON TX 75001

us

03 00T -9 1 945

P CRETARY OF STATT
I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FEI Number Applied For
75-2192527 Not Applicable
Zi 1 Zi iti
P Country P Country 5. Certificale of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, tvpad or printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signaiure required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

er May 1, 2003 Fee will be $550.00
Make Check Payable 15 Florida Department of S!a!-g-)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD Delete TILE CEO [} Change ~gﬁ\ddi{ion
N PARKER, JOANN NaME vk JahaseY

street ADRESS (4650 AIRPORT PKWY STREET A0URESS | b g0 ATrpot Py

crv-s-ze | ADDISON TX 75001 CITY-ST-2IP Addied ™ 040

TITLE EVPD M Delets TmE Prgsidadd™ ol Change [ Addition
NAME SHRIEVES, JOHN NAME N Crow . PLwy

sTReeT AoRess | 4650 AIRPORT PRKY STREET ADDRESS 6"‘“7: s 4450 Aiepord :

crv-s-ze | ADDISON TX 75001 CITY-ST-ZP Addison X 1580

TILE LSVR- P r& Sidant- Delete " TMLE Cro . at‘.hange Addition
NAVE CROWELL, GAYLAN A X NAME Irichag) wlier slaid X

STREET ADDRESS | 4650 AIRPORT PKWY STREET ADDRESS | 4¢ S ATCPOTE LNy

CITY-S7-21P ADDISON TX 75001 CITY-ST-ZP AJAiﬁaw % Y 001

TILE tee ., O pejete MLE O Change [ Addition
NAME Lt NAME 3 gt
sReeTAbDREss | STREET ADDRESS I0903--01021--017 150,000

CTY-ST-7 CrTv-ST-2p

TILE g O Deteie TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CIY-ST-2p

TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-28 . A Ts oTY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURED: _ SIGY2.

=eQUIRED

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and hecurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or frustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

§l2c{o3

"
SIGNATURE AND TYPED P

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

1¥  #¥ces90

CR2E034 (10/02)



