2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000090573

SEAGULL AVIATION SUPPORT, INC.

Principal Place of Business
3872 ST. LUCIE BLVD.
FT. PIERCE FL 34346

Mailing Address

3872 ST. LUGIE BLVD.

FT. PIERCE FL 34946

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90096 015 ***150.00

LT T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘079 101 Applied For
3 Not Applicable
Count Zi -
Zip ountry ® Countey 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKS, GARY L

—SBBBMRGﬂREf-kNNtkNE'- - S106 BEALNA LT

FT PIERCE FL 34946

Street Address (P.0..Box Number is Not Acceptable)

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 famiiiar with, and accept

the obligations of registeted agent.

-

SIGNATURE

Signalure‘ typed or plimed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

>

&, FILE NOW!! FEE IS $150. 00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

35.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

10.. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P : 7 Delete ILE . KChange (] Addition
NAME HICKS, GARY L NAME :

“STREET ADDRESS | Y STREET ADDRESS | 2 AEXGD PEALUA LinE

crv-s-ze |FT PIERCE FL 34946 ov-size | Foer Piees , Fi 34744

TITLE v 7 Delete TITLE {J Change [ Addition
NAME HICKS, LUTHER H NAME

STREET ADORESS | 8775 20TH ST #67 STREET ADDRESS

omy-sT-zP | VERO BEACH FL 32956 CITY-ST-7P

TITLE ‘ [ velete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME i o NAME I h ) N
STREET ADDRESS STREET ADORESS

CITY-ST-ZIP C CITY-ST-2IP

THILE 71 petete THLE [ cChange [ Additien
NAME RAME

STALET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-81-21P

TITLE ] vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-21F

12. | hereby certify that the information supplied with this filing dges not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
port is true an@’acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatnon or the receiver optfuside empowereg’to exBcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/.: /ZwB G )BR<3s

indicated on this report or supplems

SIGNATURE:

Iorh ppwered.

SIGNATURE ANDTyEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




