FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90071 022 ***150.00

DOCUMENT # P97000038712

1. Entity Name

TATUM AVIATION, INC.

Mailing Address
3616 BEACH DR

TAMPA FL 33629

Principal Place of Business
361€ BEACH DR
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

VR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 080 Applied For
7562 Not Applicable
Zip Country -ip ="y ~Counlry — - 7o~ 5. Sartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATUM, WALT —
* Street Address (P.O. Box Number is Not Acceptable)

3616 BEACH DR
TAMPA FL 33629

City

FL I 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 farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signa!ure. typed or printed name of registered agant and title # applicable.

(NOTE: Registerad Agent signatura raquired when rainstating} DATE

FILE HOW!!l FEE IS $150.00
After Mayﬂ 2003 Fee wilt be $550.00
Make Check’ Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e [N [J Detete TITLE [l Change [ Adgition
NAME TATUM, WALT, : NAME

sTheeT aoosess | 3618 BEACH DR . STREET ADDRESS

CITY-5T-2P TAMPA FL 33629 CITY-ST-2p

TILE O detete l TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = - S T T CIY-ST7P - - —— - . i

TITLE . 3 Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2PP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE O peete TITLE ‘T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 2P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-2IF

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 shail have the same legal eflact as If made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attag

other like empowered

REQUIE FM(_/ “larom Z//s/ o3

trustee empOWﬁred 0 execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i

513 332 - 3 S#4,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

-

|

AV 8¥069%0

CR2E034 {10/02)



