2000 UNIFORM BUSINESS REPORT {(UBR)
- | DOCUMENT # P93000017687

1. Entity Name

SOUTHERN HELICOPTER, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90008 026 ***150.00

Principal Place of Business

" iRT.L. BOX 370
MCALPIN FL 32062

Mailing Address
10791 184TH ST

:JlgALPIN FL 32062-2551 LI L T AR |

O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

m City & State City & State 4. FEI Number ]Applried For
59-3171015 I
Zp Country ZIp Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of Hew Regisiered Agent ~
- Narmne ’
j WHITE' TOMMY E Streat Address (P.C. Box Number is Not Acceplable)
10791 184TH STREET ~
- MCALPIN FL 32062

City EL | Z° Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarect agent and Wtie if spplicable, (NCTE: Aegistered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirernent and elects (o do so. on paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)’ ad Make Check Payable to Department of State
1. QFFICERS AMD DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIH-E_CTOF(S IN 11
TME P [ elete TITLE [l change [
. NAME WHITE, TOMMY E NAME :
STREET ADDRESS 10791__134TH .S,‘l::_?ilr; STREET ADDRESS
5 orv-sr-zp | MCALPINFL ¢ CITY-87-1p
: TILE T ow o O Deete T Octange O
) NAME WHITE, RONALD L NAME
sTaEeT ADORESS | 10723 184TH ST STREET ADDRESS
orv-sr-2¢ | MCALPIN FL CITY-ST-77
TIE v 1 Delete TITLE i Change 23+
HAME WHITE, FRANKLIN L - NAME e s -
sTREET ADDRESs | P Q) BOX 780 STREET ADORESS
CITY-S7-2IP BRANFORD FL 32008 CITY-ST-2IP
TITLE S . 7 pelete TIE [JChange [T
NAME - WHITE, JOHN E. HAME
{ STAEET ADDRESS 3530 262ND TER STREET ADDRESS
i civ-s1-2P | BRANFORD FL 32008 CiTy-s7-2IP
{ TILE R TR 1 Delete TITLE (J change [ =
' NAME L o NAME
: STREET ADDRESS STREET ABDRESS
. CITY-ST-2P . TITY-57-2P
TIfLE [T Delete TILE [ change [ Addili
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on.this repert or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empowered 1o exgcute this report as reguired by Chapter 607, Horida Statutes, and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: rrriniiy. SRR RS

SIGNATURE AND 'I'YPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




