DOCUMENT # P93000017687
1. Entity Name

SOUTHERN HELICOPTER. INC.

FILED
Feb 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90086 026 ***150.00
AT, BOX 370 10791 184TH ST
UCALPIN FL 32062 MCALPIN FL 32062
us
2. Principal Place af Busi i il
o i R o i
Suits, Apl. ¥, etc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE R
. g
City & State City & State 4. FEl Number 59.3171015 Appllad For ;*' i
Not Applicabls E‘H
Zip Couniry Zip Country . . $8.75 Additionat )
5, Certificate of Status Desired O Foo Roquired !",
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent g; 1
- - Name_ ;i [
:"3;9"‘5";2;:'”;1%&1 Strest Address (P.O. aéx Number is Not Acceptable} i; 1;
MCALPIN FL 32082 Isug
City FL | Zip Code .Em
6. The above named enlity submits this statemant lor the purpase of changing its cegistered offica or registared agem, or both, in the State of Florida. i ?5%%
E D]
Loyl
SIGNATURE i i
Sigratues. typact or prntsd name o reglsesed sgent and tiie i appicable. {NOTE: Regzmned Aguat signahure raquined whan réinaLting) DaTE i;m
| 9. This corporation is eligitle to satisfy s ntangibia FILE NOWII! FEE IS $150.00 10. Eloct o Financ L
a fing requiremeni and lecis to 00 50, After MAY 1,2001 Fee will be $550.00 R e ancind $3.00 Moy se W
{See criteria on back) Maka Check Payable to Departmant of State ,m
11. QFFICERS AND DIRECTORS | KE3 ADDMONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 . ! n
nne P 71 Dt me : [ orange  Clasdton | S it
L | WHITE, TOMMY E _ | = :Im
STREETADDRESS | 10797 184TH ST T - T | " STREET ADDRESS - T T R § - — -
o522 | MCALPIN FL . an-s5-2p z B
i -
TME T O Detete MLE Clcmange  (J Adgiton | & =‘
RAME WHITE, RONALD L NAME ; Ff
i smeeTADORESS | 10723 184TH ST STREET ADDRESS ‘I
| om-st-2¢ | MCALPIN FL CTY-S§1-2P
. TME -|¥ 7 etete - TmE e e . ; e - L Ghange _ (] Acdition | _
HAME WEITE, FRANKUN L HAME Fi
STREETAODRESS | P O BOX 780 STREEF ADDAESS
ory-51-ap BRANFORD FL 32008 CiTY-ST- 2P =
TE S 7 Delete e [ change (] Addition
NAME WEITE, JOHN E. RAME
STREET ADDRESS | 8580 262ND TER STREET ADDRESS
CITY-ST-ZP BRANFDRD F]_ 32008 CITy-5T-2/
e [ Detete TE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
T GHTY SN P ST R T e ; SCary-SE-ap = - e S = - - — -
me [ Detete ME D Charge [ Addition
NAME HAME
STEEET ADDRESS STREET ADDRESS '
Cn.51. 7210 GIY-ST-29

13. | hereby certl
indicated on
of tha corperalion or the receiver or trustee empowered to execute this report as requ
changed, or on an altachmen! with an address, with all other like empowered.

SIGNATURE: _ﬁjﬂ%{/’f g Hte

 thik the information supplied with this filing does not quality for the exemption siated in Section 119.07513)0), Florida Statutes. | further certify that the infonmation
s repert or supplemental report is true and accurate and that my signalure shall have the same legal effect es il made under cath; that | am an officer or diracior
ired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

401 Qod—mg'__oﬁé_f_a(%eéﬂr

GR PRINTED NAME OF $XINING OFFICER OR DIRECTOR

[

AL UL

R e A

2




