2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P97000046848 Secretary of State
1. Entity Name 01-21-2003 90105 036 ***150.00
HEYWOOD HELICOPTERS, INC.
Principal Place of Business Mailing Address
3002 S. FLORIDA AVE 3003 5. FLORIDA AVE
STE 201 ' STE 201 .
I AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State L . .| 4 .FELNumber- pa., AT T Applied For
- B b e | R e ) 58 23281 14 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $a'75 A_\ddr’tional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BELCHER, JAMES M .
Street Address (P.0. Box Number is Not Acceptable)
3000 SOUTH FLORIDA AVE STE 201
LAKELAND FL 33803
. City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
Atter Mey 1 2003 Fes wil be $550.00 o, Eection Campgn Francing . _ 85,00 ey 8o
’ . . Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P [J pelete TOLE 3 Change [ Acdition
NAME BELCHER, JAMES M NAME
streeT anoress | 4313 FOREST HILLS DRIVE STREET ADDRESS
crv-st-zp | LAKELAND FL 33813 CITY-ST-2P
e VP O Delete TITLE [JChange  [J Addition
NAME MCKELVEY, JOHN NAME
staeeT A0DRESS | 5925 IMPERIAL PKWY STREET ADDRESS _ .
omv-st-ze | MULBERRY FL 338680 : ) T TR omvesteze - - T T
TITLE (3 elete TINE O change [ Addition
NAME MNAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST- 2P
TILE O Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-21P CITY-ST-2Z)P
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

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 shall have the same legal effect as if made under cath; that { am an afficer or director
of the corperation or the recei rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme ‘an address, with all other like empowered.
72 M%@ﬂmﬁ i Jricpent / / 7% Vs
/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIREGTOR /681& Daytirme Phone #




