2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 30, 2003 8:00 am

DOCUMENT # P96000018047 Secretary of State
1. Entity Name 01-30-2003 90135 010 ***150.00
DEBENAIR AVIATION SERVICES, INC.
Principal Place of Business Mailing Address
365 GOLDEN KNIGHTS BLVD. 365 GOLDEN KNIGHTS BLYD. K ( 3 l
TITUSVILLE FL 32780 TITUSVILLE FL 32780 3 U U 1 d
S S LR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HEAE IF MAKING CHANGES

City & State City & State = 4 FEY Number R - Applied.For

59-3363542 Not Applicable
e Country p Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Mame ArrieTirs ﬁéuso nJ

BENSON, WILLIAM A ' Street Adgress {£.0. Box Number is Not Acceptable)

4608 HELENA DRIVE & HeexasA DROZ

TITUSVILLE FL 32780

- Y gl roswiie FL | %2%%¢o.

8. The above named entity submits this statement for the purpase 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 Ry Veez Flzd, ,55,.)7/55\«:25 7
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agelqt signature r:eqm'red whw(remstalmg) DATE { lzé [p 'S
FILE NOW!! FEE IS $150.00 , . o
. 8. Election Campaign Financin .
After May 1, 2003 Fe? will be $550.00 Trust Fund Co-;tr?bution. ° | fgilgﬁohgzif °
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Detele TMLE ‘ [ change [ Addition
NAME BENSON, WILLIAM A NAME
sTREET ADDRESS | 4821 SISSON RD STREET ADDRESS
CITY-§T-21P TITUSVILLE FL 32780 CHTY-ST-ZP
TITLE D : & Delete TITLE Berlont PprHEriE [ Change [ Addition
HAME BENSON, ANNETTE NAME 2bF Mgz pim DRig
STREET ADDRESS |'4821 SISSON'RD = " === — -+ - —————=- — Q-SIREETADDRESS = == = — =TT ir € W e e tdS -wm =
om-st7e | TTUSVILLE FL 32780 - crv-s1-ze Fo x27de  (owace o Addesss)
THLE O pelete TITLE [ Change CI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
TITLE [ Delete TITLE ’ - [ change [ Addition
NAME “§ nNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP ;
TMLE O pelete TITLE 7 O cChange [ Addition
NAME NAME '
STREET ADDRESS "B STREET ADDRESS ks R z
CITY-ST-2IP CITY-S1-7IP .
TILE O Detste TLE / O Change 3 Addition
NAME NAME / i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P / -

12. | hereby certify that the information supplied with this fitin é; does not qualify for the examption slated in‘Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havethe 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 Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: __ SIGZETL2E REQUIRED bz . zussc 3999

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



