FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)
DOCUMENT #  P97000105139 Secretary OfState

1. Entity Name

SOUTHERN AIR SYSTEMS MAINTENANCE, INC.

Principal Place of Business Mailing Address
4311 DOUGLAS ST TAMPA INTERNATIONAL AIRPORT
TAMPA FL 33614 P.O. BOX 26982
2. Principal Place of Business 3. Mailing Address
3430 Flightline Drive
Suite, ApL. #, etc./ Suite, Apl. #, etc. ﬁ%HECK HERE IF MAKING CHANGES
City & Sta City & State 4, FE} Number Applied For
La e[faﬂot F L 59-3482555 Not Applicable
Zi Zi E
3!% ? { t Country P Country 5. Certificate of Status Desired l§eae gg‘lﬁ:’;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

EGNEr'f DARRELL
4311 DOUGLAS ST
TAKPA FL 33614

S\%e‘ei},gddress PO Box Number is N cepntable)
e | Jrive

: o Latlela,nat FL | 3381

8. The above named eniity submits this statement for the purpose 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. *

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinatating} DATE
EILE NOW!! FEE IS $150.00 _ o
; 3 9. Election Campaign Financing $5.00 May Be
““93 May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO QOFFICERS AND EIRECTORS IN 11
TinE D [ Delete TITLE @Thangs [ Addition
HAME EGNER, DARRELL NAME - line Driv
steer aooress | 4311 DOUGLAS ST sTReeT poress | 34 30 F”jh Inc e
rv-stze | TAMPA FL 33614 OITY-§7-2F Lal{efa/ndl FI. 3391l
TITLE [ Delete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
~ NaME . I T e e e m . oy
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP CITY-8T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE O pelets TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE [ Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ] CITY-ST-7IP

12. | hereby certify that the information supplied with this fllmg 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 oath; that | am an officer or director
of the corporation or the recelver or trusl Cadbgowered 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ™ all other like empowered.

SIGNATURE: T (et T".ﬂfﬂiﬁﬁaarrctt Eznfr O'f fd03 [?/3 8)’77 1558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Dhytime Phone #

AY .LLEQQVO



