FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P98000093027
1. Entity Name 01-27-2003 90192 039 ***150.00
CANAAN HELICOPTERS, INC.
Principal Place of Business Mailing Address . .
3808 GULF OF MEXICC DRIVE. E201 3606 GULF OF MEXICC DRIVE. E201 “.' _"- f'- N ‘@.n,'_;_,?'
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 =5
I S R
Suite, Apt. #, etc. . | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
" 650874733 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired | Eg'ggtﬁ:féﬁuna’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCGINNES%’ W. LEE Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUTE 971
SARASOTA FI 34236 City FL [ Z»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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Iitle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Triztlgznd CoTt”rﬁanut‘\:n s O ?cﬁi.sgi?ohgzzf ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND D“IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTS [ belste TTLE (O Change  [_] Addition
NAME PRITCHARD, BARRY M NAME
sTReet aporess | 3808 GULF OF MEXICO DRIVE, E201 STREET ADDRESS
oiv-st-ze | LONGBOAT KEY FL 34228 CITY-S7-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Datete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - : - : S e CITY-ST-2IP~ wm, e s el
L [J pelete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-S§1-2IP CITY-§T-2IP
TITLE ) 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE ' [T petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-ZP

ipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same-fegal effect as if made under oath; that | am an officer or director
a #r-lorida Statutes; and that my narme appears in Block 10 or Block 11

9L/ - 387 -0 F7.

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRFECTOR

T A Y]

nv

CR2E034 (10/02)



