2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P7000090673 "Secretary of State

SEAGULL AVIATION SUPPORT, INC. 02-20-2002 90150 030 ***150.00
Principal Place ¢f Business Mailing Address

3572 ST. LUCIE BLVD. 3800 ST LUCIE BLVD

FT. PIERGE FL 34946 FT PIERCE FL 34346

O

2. Principal Place of Business 3. iling Addre &
S22 Sanit oarg Beco
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Libsd. Stale ! a ;Z 4, FEI Number Applied For
foet % 65.0791013 Not Applicable
i Z .
Zlp Country P Country 5. Cerificate of Status Desired d $8'75 Addlt!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T T ’

HICKS, YL Street Address (P.0. Box Number is Not Acceptable)
5096 MARGARET ANN LANE
FT PIERCE FL 34946

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

SIGNATURE
N Signature, typad or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. ihfrc;‘_orpcr)rauo‘n is ehlglblg u‘) sahsfy(;ts Int.anglble FILE NOW!!! FEE 15. $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TIME Cdchange  [J Addition
NAME HICKS, GARY L NAME
streeT anoness | 5098 MARGARET ANN LANE STREET ADDRESS
owv-st-z¢ | FT PIERCE FL 34948 CITY-5T-2P
TITLE Vv O celete THLE [ Change [ Addition
NAME HICKS, LUTHER H NAME
STReET ADURESS | 8775 20TH ST #67 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32988 CITY-ST-2IP
doE - | v et § [.efete (TITLE N R e e [] Change _ [ Addition
NAME NAME ' T o e
STREET ADDRESS STREET AUDRESS
GITY-§7-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TITLE [ pelete TTLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP

for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rue and accyfate g fit g signature shall have the sama legal effect as if made under cath; that | am an officer or director
i required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied wj
indicated on this renert or supplemental rep#ft i
of the corporation ar the receiver or trusle® erpowered to exg

changed, or on an attachment with anAddrels, with all othegllika-Lrogls A
SIGNATURE: __ S/ L2/ 4, %E@ %AZ D

SIGNATURERRD TYPED OP/PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR T foate Daytime Phona #

CR2E034 (9/01)



