FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000033937 Secretary of State
1. Entity Name ) 01-17-2003 90042 005 ***150.00
LUNSFORD AIR CONSULTING, INC.
Frincipal Place of Business Mailing Address
HANGAR SOUTH #3 PQ BOX 73099
ORMOND BEACH FL 32173-099% ORMOND BEACH FL 321730%%
B 3, T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additionah
Fee Required
6. Name and Address of Current Registered Agent o .. 7. Name and Address of New.Reglistered Agent . .- .
Name
LUNSFORD, ANNE F :

] Srf W‘ G ﬁld& . StreetA‘%que_ss P.O.‘ES}(-NU ;r‘:s:le <:eptar;,§lv‘d .

SUITE 200 .
ORMOND BEACH FL 32174 Sate B 5 Sude Bl FL [ Z0coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligaticns of registered agent.

SIGNATURE _,

,""" 5“9{_\31\-"9' typed or prinisd name of regisiared agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
EILE NOW!H! FEE IS $150.00
. i ign Financi
Aftor May 1, 2003 Fee will be $550.00 Tt o oo 35,00 vy o

@Make Check Payable to Florida Department of State '

10. GFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'..’g;LE P . [ Delete TITLE [0 Change [ Addition

ME LUNSFORD, SCOTT W NAME

srieer aooress | PO BOX 730006 . STREET ADDRESS

omr-st-ze - |ORMOND BEACH FL 32173 CITY-57-21P

TLE O Delete e Ol change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE : e —[peletg = -~ ~f TMLE =" 0 - —= e o e " [0 change” - *[] Additii~

NAME HAME

STREET ADDRESS STREET ADGRESS

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

TIne [ Detete e S Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TiRLE [ Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-7IP

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 supplementa| report is true an adrate and thal 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 truElee empowered to £ p this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all o mpowered.

SIGNATURE: SIC T QL CEQUIRED l=y—C™ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OR DIRECTOR Date Daytirna Phone #

T O ]

CR2E034 (10/02) |




