FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

r f
DOCUMENT #  P97000042750 ecretary of State
1. Entity Name 04-23-2003 90165 019 ***150.00
ISLAND AVIATION, INC.
Principal Plac‘g pt Bpsm‘ess . Mailing Address
1600 AIRPORT RORD' =~~~ * * = °° PO BOX 64037 S I ‘ N
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035 1 1 00934 3
. MR ARG

2. Principal Place of Business 3. Mailing Address ’Il”ll’ “ l ’ ” Il“l"‘” I‘ ‘ "l ["I‘ I‘m IH

Suite, Apt. #, ¢to. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3448006 Not Applicable
< Country Zip Country 5. Certificate of Status Desired O §8'75 Addt‘tional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEABERT, SALLY A Street Address (P.O. Box Number is Not Acceptable)

1641 OCEAN FOREST DRIVE

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, gr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
S YI/BILS

. typed cyfprinted name o%r_'reg-s(ered agent and lille it applicable. {NOTE: Registerad Agent signature required when reinstating) 7 WATE

SIGNATURE

FILE NOWI1 FEE 1S $150.00 . o

After May 1, 2003 Fee will be $550.00 et rna comon Y O pieo ey e
Make theck Payable to Florida Department of State '
10, . LOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
me  c» (PD [ petete TMLE (1 Change [ Addition
NAME SEABERT, GARY E . NAME
STREET ADJRESS | 1600 AIRPORT ROAD . STREET ADDRESS
orv-si-2¢ | FERNANDINA BEACH FL 32034 GrrY-1- 2P
TITLE [ Delata TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE .- - -- [ Delete mE - e - - [ thange [T Acdition
NAME NAME
STREET ADORESS i STHEET ADDRESS
CITY-ST-ZIP . CITY-$T-2IP
TITLE . [ petete TTLE [Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the infgerpation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Flerica Statutes. | further certify that the information
indicated on this report offsupplemental 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
of the corporation or the biver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgntth an address, with all other like em ered.

Go4-Re1-3730

SIGNATURE AND TVPED jn PR!NTED NAME OF SIGNING orncen OR DIRECTOR Date Daytime Phona #

SIGNATURE:

[AA1AR S

ny

CR2E034 (10/02)



