‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . Feb 10, 2003 8:00 am

DOCUMENT #  P93000072338 Secretary of State
1. Entity Name 02-10-2003 90117 024 ***150.00
AVIOR TECHNOLOGIES OPERATIONS, INC.
Principal Place of Business Mailing Address
500 TOWNPARK LANE. STE. 145 500 TOWNPARK LANE. STE. 145 AUV LUVWS
KENNESAW GA 30144 KENNESAW GA 20144
- . AR
2. Principal Place of Business 3. Mailing Address — k

Suite, Apt. #, eic. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES

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

65-0443042 Not Applicable
Zip I Couny— | _Zip . n | County e i i e ez ooy -$875 Additional
- 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i

0 SHEA’ RODERICK Street Address (P.O. Box Number is Not Accepiable)

848 BRICKELL KEY DRIVE, #2201

MIAMI FL 33131

City _ FL | ZirCode

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ :
; , . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:tllgzndaCOztr?bution " [ fdsd.giotohlq:g: °
Make Check Payable to Florida Department of State '
10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P o [ Delete TIME e Joo [J Change [ Aadition
NAvE BEALE, SCOTTA. . 5 - .- . = 0 e B Ty T T
seer aooress | 500 TOWNPARK LANE, STE. 145 .« N STREET ADDRESS _ , .
omv-st-zp | KENNESAW GA 30144 CITY-ST-ZP :
TITLE C [ Delete E ' [ Change [ Addition
NAME Q'SHEA, RODERICK NAME
streeT anoress | 848 BRICKELL KEY DRIVE, STE 220t STREET ADDRESS ’ .
GITY -ST-2IP MIAMI FL 33131 CITY-ST-2IP 7 .
TIMLE R e e s S e e T T T ’ T T T D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelete TITLE O changs  [C] Additicn
NAME e N NAME
STREET ADDRESS ) . 3 STREET ADDRESS
OITY-51-29 N IR VIR CITY-S7-ZIP
TLE GE S E ke TN [ pelete THLE ' [ Change [ Adaition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP <o T otETOLL VA CITY-§T-2IP
TITLE [ Delete TILE . [ Change [ Addition
. - BT . [ T
NAME ! . NAME weibul
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachmenit with an addgess, with all other like empowered.
~ \ g ] L~
SIGNATURE: WJHHE@J&TT A A/}ZE 4/4/35 7 74422 T3 74
Date/ 7

Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L |

CR2E034 (10/02)



