2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000012065

WOODS AVIATION, INC.

Principal Place of Business
BOZEMAN AIRPORT

C/0 SUNBIRD AVIATION
BELGRADE MT 53714

us

Mailing Address

11390 TWELVE OAKS WAY

#520

NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90324 021 ***150.00

N ADAE AR IR

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0645923 Applied For
Not Applicable
Zie Country Zie Country 5. Gertificate of Status Desired ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

POWELL, KAREN M.
11390 12 OAKS WAY
SUITE 520

NORTH PALM BEACH FL 33408

S_lrge%Addres {P.0. Box Number is Not Acgeptable).
A0 TWwelVE Caks O

Ay
o — [
_%E_g‘;\—g-_,t:bsw

FL

NPty Beack,

Zip Code

8. The above named entity subrmits 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name cf ragistered agent and title if applicable.

[MCTE: Registered Agent signature required when reinstating) DATE

é:::

FILE NOWIIt FEE IS $150.00
~  After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florlda Department of State Trust Fund Contribution. Added to Fees
10." OFFIGERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme D {1 Delate TITLE v T Change [ Addition
NAME WOODS, RONALD J NAME woads Rorelald T .

staeer ao0Ress | 11380 TWELVE OAKS WAY #520 SRETIDORESS ||| SO TW EVIE OnkS Way, ¥S20

CITY-ST-7IP N PALM BEACH FL 33408 CITY-87-2IP f\_ PA\F\ BEAC}\, F{_. 33" IO%

TITLE ST 7 Delete TITLE [ Change [ Addition
NAME POWELL, KAREN M NAME

STREET ADDRESS | 11390 TWELVE OAKS WAY #520 STREET ADDRESS

ory-s-20 | NORTH PALM BEACH FL 33408 CITY-§T-2IP

TITLE . [ Delete TIMLE O change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE £1 Detete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TImE [ Delete TIMLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemen
of the corporation or the raceiver or tr

changed, or on an atiach

SIGNATURE: __|

Y| Ny

t yith an

S TR WA

o

regs, with all other like empowers

0.1

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d30/63 Sul-nS-SHI3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Date

Daytims Phona #

CR2E034 (10/02)



