2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

:
g
=]
2

DOCUMENT # P99000053703 Secretary of State
1. Entity Name RER sk
GLADES AERO, INC. 03-17-2003 91061 025 150.00
Principal Place of Busingss . Malling Address
1324 S MAIN 5T 1324 § MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Frincipal Piace of Business 3. Maling AGdress | Hll""l "”I”l m" "m "“I "m "m I“II ”"“II" m" ”“ I"'

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number 5 09 Applied For

6 49121 Not Applicable
<ip Couniry Zip Country 5. Certificate of Status Desired O gz'ggqlﬁ?;éumal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e pa— = e — ——— ._.N-—Q-—"'—am T e T e D T T —~ - e - T

'ALSTON, CALIN D
1324 S MAIN ST
BELLE GLADE FL 33430

o~ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8.+The above nam ntity submitg, this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. (| am familiar with, and accept

/) (alvin D, Alslon P, 203

SIGNATURE | S L
. P Mura. typed or prh‘ﬁéd naMe‘b‘\’vegislered agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. (QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TITLE [ change [ Addition __g_
NAME ALSTON, CALVIN D NAME S
seer anoress | 1324 S MAIN ST STREET ADORESS 3
cry-st-ze | BELLE GLADE FL 33430 CITY-51-2IP 2
o™
TITLE S [ Delete TITLE O change (3 Addition | &
HAME MILLER, MONA L NAME
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS
omv-st-zp | BELLE GLADE FL 33430 CATY-5T-2IP
TIME" e -Eos s Ooelete - - Fue .. ~ = - - - - - [Ochange [ Addition
NAME e , NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 celete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemential 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 directar

Biver or trustee empgevered 10 expcute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
it - gll ot like empowered.

(e REQU(ln D, B\ Sdenfi3-)-03 ser996-4s2

DTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corperation or the rg
changed, or on an attacp

SIGNATURE:

LA
SIGNATURE Al



