2001 UNIFORM BUSINESS REPORT (UBR)

DOcUMENT # P99000019035

1. Entity Name

FIRST COAST FLIGHT SERVICE, INC. <~

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90120 047 ***150.00

Principal Place of Business Mailing Address
559 CODY DR 559 CODY OR ,
ORANGE PARK FL 32073 ORANGE PARK FL 32073 - L AR
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie Cty & State 4. FEI Number 59-3560277 Anpiied For
Mot Appicabie
Zi Count Zi Count i
P ountry Ip Uty 5. Certificate of Status Desired | $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TADLOCK, TIMOTHY A : _
559 CODY DR Street Address (PO, Box Number is Mot Acceptabie)
ORANGE PARK FL 32073
City E’:L Zip 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 Fiorida.

SIGNATURE
Sigrature tyoed of printed rame of regislored agort and te if appicable (NOTE: Registeros Agent s-gnacure requirac when reinstating) DATLC

9. This corporatign is eligible to satisfy its Intangible FILE NOW!N FHEE IS_v $150.00 10. Election Campalgn Financing $5.00 May 2

Tax fu‘mlg rgqu\remem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add‘ed o Fe}és

(See criteria on hack) Jd Make Chock Payabie to Departiment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ Delete TITLE [] Crance [ Additon
HAME TADLOCK, TIMOTHY A NAME
steeei aooress | 559 CODY DR STREET ADDRESS
CITY-ST-2P QRANGE PARK FL 32073 CITY-8T- 2P
T L] Deleta TITLE M Crangz [ Adaidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -S1- 419
TITLE 1 Delete TILE [Jchange [ Adgon |
NANE NAME
STREET ADSRESS STHEET ADDRESS
SIS 217 CITY-5T-71P
TITLE T Delete TILE [ Crangz ] Addion i
NAME NAME i
STREET ADDRESS STREZT AGDRESS |
CiTY-5T-2F CImy-8T-7IP
TTLE [ Delete s [ change [ Addion
NS MAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-217
TITLE ] Delete TITLE O Change [ Acditio
HAME NAME
STREET ALIDRESS STREET ADDRESS ‘
CTY-ST-2P CIY-5T-2P

13. | hereby certify that “he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, 1 further cerlify that the informat o
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cfiect as if made under oath; that | am an officer or directar
of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Rlock 11or Block 12 1

changed. or on an attachment with an address, with &l other like emnpowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %awf/}; / Timorryy A TADLCC G APRC Ze4-54c3952 ‘

[ate ae Fhote

CREEN34 (10/00)



