FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000053202 Secretary of State
1. Entity Name 05-05-2003 91171 031 ***150.00
SIGNATURE FLIGHT SUPPORT - PENNSYLVANIA, INC. . ¢
Principal Place of Busingss Maiting Address
201 S. ORANGE AVE. 201 S. ORANGE AVE.
SUITE 1100 SUITE 1100
R CRERRTE
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, etc. Suite. Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
593389928 Nat Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
-~ 6. Name and Address ot Current Registered Agent- ) 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabla {NOTE: Registerad Agent signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . )
: y 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Confribkiion. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE TCFO [P Dalete THLE o0 [Jchange [ Rudition
NAVE LEONARO, GREGORY S NAME Stephen WS, 1Lee
stheer aooress | 8024 MONIER WAY STREETADDRESS | {laq 3 Omomdmﬁo\
orv-sr-ze | ORLANDO FL 32835 : CITY-57-20p CAemive . EL 32732
TITLE PCEC 7 Defete TITLE = . O] Change [ Addition
NAME HASKINS, ELIZABETH A NAME
streeT nDRESS | 418 RIVER DRIVE STREET ADDRESS
CITY-ST- 2P DEBARRY FL CITY - ST-2P
TILE R O psjete TME B [ change  [J-Addition
NAME GOLDSTElN JOSEPH | NAME
STREET ADORESS | 9169 BAY HILL BLVD STREET ADDRESS
CITY-$T-71P CRLANDQ FL 32819 CITY-ST-2IP
TILE D , O Delete TTE [Jcharge [ Addition
NAME VAN ALLEN, BRUCE S NAME
staeer anoress | 8550 LOST COVE DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-S7-21P
e VP (] Detste me [ change [ Addtion
NAME WORLEY, KEVIN S NAME
streeT aporess | 36420 BAY RIDGE DR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2P
TLE D [ Detete TME [Jchange (] Addition
NAME LEE, STEPHEN W NAME
streeT ADoRess | 1613 ONONDAGA STREET ADORESS
CITY-§T-2IP GENEVA FL 32732 CITY-S1-20P

12. | hereby certify that the Information 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 supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changead, cr on an attachment with an address, with all other like empowered.

smnmunW IR T My 30 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #
I |

AY 8520010

CR2E034 (10/02)



