2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AERO TRANSPORTATION CO.

P98000026080

Principal Place of Business
811 BEECH ST
FERNANDINA BEACH FL 32034

Mailing Address
811 BEECH ST
FERNANDCINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90276 009 ***150.00

—- v e WA

WA AR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3499041 Not Applicable
P Cﬂgnﬂt_‘rsf___ ST ZJD-—_H =t Coirltfy e, Certificate of Status Desired . .[]. $8.75 addiional
—Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNGBLOOD, DALE R
6980 O'REILY DRIVE, SOUTH
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above narmed ety submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and titla if applicabe. {NOTE: Registerad Agent signature required when reinstating) DATE
) ]
§531 FILE NOW!! FEE IS $150.00 ) . .
1’?’ $ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Cantribution, Added to Fees

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

TITLE P O oelete TINE [ change ] Addition
NAME YOUNGBLOOD, SUE L NAME

STREET aD0RESS | 8980 ORIELY DR SO STREET ADDRESS

cmv-st-2P | JACKSONVILLE FL 32210 CITY-§7-2IP

TIE V : O oelete, e . [Jchange [ Additicn
NAME YOUNGBLOOD, DALE R fr" NAME

STHEET anDRess | 6980 O'RIELY DRIVE, SOUTH : STREET ADDRESS .

er-sT-aP - | JACKSONVILLE FL 32210- — - - . s o J OVSETP h‘_-..._ S .

e S [0 Delete e Phcrage (] Agdition
NAME HEMPHILL, JOHANNA N NAME HEM? Hie s .Sawwm N.

STREET ADDRESS | 5625 AUBURN ROAD, APT. A STREET ABDRESS | B0 & ﬁtE'-Y el

o5tz | JACKSONVILLE FL 32207 OY-S1-ZP |\ Ace S vl V1 E F(. 322\0

TME O oelete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STAEET ACDRESS

CITY-ST- 2P CITY-57-2IP

TITLE O Delete TinLE [ changs [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CIY-S7-2IP

TITLE O Delete TITLE Ochange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. ! hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 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 receiver or trusteg empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF @

| DAcs B, o 6 biood

" dfifos  aodam-isid

D NAME l SIGNING OFFICEH OR DIRECTQR

Data Daylime Phone ¥

AV S5¥E000

CR2E034 (10/02)



