FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P96000047602 ecretary of State
1. Entity Name 04-14-2003 90754 005 ***150.00
AERO EXPRESS SERVICES, iNC.
Principal Place of Business Mailing Address
2900 GREENBRIAR BLVD _ 2900 GREENBRIAR BLVD
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address H"mH ”I ‘ml I"" II”I "I" "m ||”I |lm |||’| "”“I"I“I‘ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State . C 4, FEI Number Applied For
65-0690898 ol Appiicabls
e Country “p Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o T —r Tt Name - j -
EBERLY' OEAN A Sireet Address (PO. Bex Number is Not Acceptable)
2900 GREENBIAR BLVD
WELLINGTON FL 33414
N City FL Zip Code

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

SIGNATUFiE
- Sighature, typed or primed name of registered agsnt and titte if appkcable. (NOTE: Registered Agent signatura reguired when raingtaling) DATE
F"'E Nowtll FEE IS $150.00 ‘ 9. Election Carmpaign Financin
g Aﬂer May 1, 2003 ?ee will be $550.00 ; Trust Fund Coztr?bution. ? O fgj.e%(?ohgzés ©
Make Check Payable to Fltmda Department of Slate
10. - OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVS O oelete TITLE [ change [ Addition
NabE EBERLY, DEAN A o
STREET ADDRESS | 2900 GREENEBRIAR STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-289
TTLE e o it i ] Dl e s T e w s s =l e e 0 e [T Change [ Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S51-2IP CITY-ST-ZiP
TITLE [ pelete TINE [T change [ Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIF ' CITY-ST-ZIP
TMLE : [ Delets TITLE [Jchange [ Addition
NAME ! . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ' ﬂ /) CITY-§T-21P .

12. | hereby certify that.the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: ___SI(ZY 7 RE@U Ld\olo}

SIGNATUME AND TYPED Wms OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

ing Mdoes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
e this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



