2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000019035

FIRST COAST FLIGHT SERVICE, INC.

ecretary of State

04-11-2003 90118 012 ***150.00

Principal Place of Business

559 CODY DR
ORANGE PARK FL 32073

Mailing Address

559 GODY DR
ORANGE PARK FL 32073

KO AR

2. PrlnmpaIPace ofB 2ss

3. Mailing Address

Frc.mq Lane

Sune Apt. # atc.

Swte Apt. #, elc.

[3 CHECK HERE IF MAKING CHANGES

City & State \ City & State 4. FEI Number Applied For
Dac¥epaudle | FL Sacksonusile. FL 59-3560277 Not Applicable
Zip Country Zip ’ Country . . $8 75 Additional
5. Certificate of Status Desired O y N
KZ/ZM’ bU\} A[_, 3'2,ZA4 DU\J Al Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
— - “Name™ -

\Xb SRwAR ébﬁsz wTEELE

TADLOCK‘ TIMOTHY A Street Address (P.C. Bo mber js.Not A ep able)
559 CODY DR é é' ?Eu ‘t’
ORANGE PARK FL 32073
P o .ch)(&)h\.u \\e. FL FL %jg,o?lef

8. The above named entity submits this statement for the purposeAt changing
the abligations of registered agem

#aregistered office or 1ered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE Registered Age: :slgna Ure required when rsinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Wneme TILE .f’ 7.5 [JChange  KfAddition
NAME TADLOCK, TIMOTHY A HAME TubiW T S Teel €
STREET ADORESS | 559 CODY DR STREET ADDRESS $I53 e 7 / AW
!
om-s12° | ORANGE PARK FL 32073 S | ok raa ik & gL TAlu Y
TITLE o g _D [ delete TITLE ¥/ B Change [ Addition
NAME STEELE, HERMAN NAME HTeel e, Kermmw £
STREET ADDRESS 3353 FlHEFLY LANE STREET ADDRESS 8Jﬂ /‘t‘lfc F" /\ 4(/1/6
-2 | JACKSONVILLE FL 32244 KN <) 24 & 7, Y7 flidd
TITLE ' O pelete TIME Change  [] Addition
NAME e it i = e NAME « = <o = 2 - ~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE {1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE I Delete TTLE T Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Gelete TLE [ Change (] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-71P

12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s T
A=

QUIRED

>22/073

RoH~779- (277

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytims Phone #

CHAAN)

CR2E034 (10/02)



