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P. O. Box 6327
Tallahassee, FL 32314
Re: Phoenix Aircraft Sales & Rental, Inc.

To Whom It May Concern:
Enclosed please find the criginal and one photocopy of the Statement of Change

of Registered Office or Registered Agent or Both for Corporations which is being filed

on behalf of the above referenced corporation. | am also enclosing our firm check in the
amount of $35.00 for fees related to this request along with a self-addressed stamped
envelope for your convenience in returning to us a file-stamped copy of this document.

Thank you for your assistance, if you have any questions, please call.
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Florida Department of State, Sandra B. Mortham, Secretary of State

-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of __Florida
submits the following statement in order to change its registered office or registered agent, or both, in the

s LNC.

Phoenix Aircraft Sales & Rental

State of Florida.
1. The name of the corporation is

3000 Independent®, Square

2. The mailing address of the corporation is
Florida 32202 -
Document number: P940000739953

3171994

chksonville,

3. Date of incorporation/qualification: _De¢é
4. The name and address of the current registered agent and office

Norma W. McCormick

3000 Tndependent Sguare

Jacksonville, Florida 32202
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)
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The street address of its re

agent, as changed, will be identical
e was authonzed by resolutlon duly adopted by its board of directors or by an officérso
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(Signaturc of an officer, chairman or vigg/chairman of the board)
President

Harold A. Shafer,
(Printed or typed name and title)
further a

dpegent

Havm been named as registered agent and to accept servzce of process
ere V acce t the appointment as registered ageni and agree 10 act in
e provisions of all statutes relative to the proper and complete

coa;zp iy with f al
I'am familiar with and accept the obligation of my poszizon as regtstere
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(Date)

If signing on behalf of an entity:
U (Capacity) ()
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z%;or the above staz‘ed corporation,
A capaczty
7, omzance of my duties,
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’ FILING FEE: $35.00
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