2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

JHS HELICOPTER LEASING, INC.

P99000008253

Secretary of State

(03-03-2003 90493 011 ***150.00

Principal Place of Business
100 N. TAMPA STREET

Mailing Address

100 N. TAMPA STREET

SUITE 3900 SUNE 3900 T R
B i L
2. Principal Place of Busingss . 3. Mailing Address .
400 North Ashley Drive |400 North Ashley Drive '
sa‘ﬁ‘__g’" g 88% 0 SST% gpa. 5‘ g‘a 0 IZ/CHECK HERE IF MAKING CHANGES
Tampa, FL .. .. Tampa, FL 2. . TN 592146648 e
3 ;i% 02 COEE’A 3 .j 'g 02 CO”?;E A 5. Certficate of Status Desied [ ?g:g‘ Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Srmm el e e mm e L - e wram - | Name R e T TP

'lFOi :;ICTT:;;A STREET Street Address {P.0. Box Number is Not Acceptable)

SUITE 2700

TAMPA FL ‘3..3_602 e City Zip Code

N

FL

8. .The above named entity submitd this statement for the
{hesobligations of registered agent.

g

R v N U ]

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mna - AR

SIGNATURE

.+ Signatura, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required whan roinstating)

DATE

"FILE NOWI!!' FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD S T pelete TILE HAXchange [ Addition
NAME SYKES, JOHN H NAME

sTReeT ADoRESs | 100 N. TAMPA STREET SUITE 3900 sweeranceess | 400 North Ashley Drive, Suite 2800
CiTY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP Tampa, FL 33602

TITLE 5 [J Delets TITLE HXchange [ Addition
NAME BASS, MARGERY HAME .

STREETADDRESS | 100 N TAMPA STREET SUITE 3900 smeeTa0oRess 400 North Ashley Drive, Suite 2800
cmy-s7-2¢ - | TAMPA FL 33602 tm-stze Mampa, FL 33602

TITLE [ Delsts TITLE [ Change  [J Addition
NAME e e NAME —_— o —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Defete TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-7P CITY-ST-2P

TITLE [ Datete TITLE [Jchange (7 Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2)p CITY-ST-21p

TILE O Delete TILE [Jchange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report

is filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
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 trustee empowered to execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 it

changed, or on an attachment with an addrass, with all other lije empowered.

SFREQUIRISER H. Sykes

2/25/03 813-233-7300

SIGNATURE:
.

SJNATUREAND TYPED OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E034 (10/02)



