FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT # P99000077265 ecretary of State

1. Entity Name 04-17-2003 90127 033 ***150.00
AIRKAMAN CECIL, INC.

Principal Place of Business Mailing Address
13365 AERONAUTICAL CIRCLE 13365 AERONAUTICAL CIRGLE
JACKSONVILLE FL 32221 - JACKSONVILLE FL 3221

Suite, Apt. #, etc. Suite, Apt. #, etc. - Iﬂﬁ)HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3596107 Not Applicable
2ip Country “ap ’ Country 5. Cerlificate of Status Desired rl gg'gesqlﬁ?g;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Om?AMESV Tames V. ﬂaonu:‘»
! Stre)‘Address (P.O. Box Number is Not Aéﬁéptable)
13365 AERONAUTICAL CIRCLE
JACKSONVILLE FL 32221 (Lorrection of 5,99//, 1q, )
’ City ™ FL 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 Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SI(B'NATUHE .
Signature, typed or printed nama of registered agent and tithe il applicabla, (NQTE: Registereg Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD (] Detete TILE D Z Change [ Additon
NAME KAMAN, C. WILLIAM I NANE Kaman, C. William IT
street ADoRESS | 14700 YONGE DRIVE STREETADDRESS | 1Y 7000 %0'\ e O r
CITY-ST-2IP JACKSONVILLE FL 32218 B CITY-ST- 2P Sacks=o o l 2. FL 2a2AI%
me D v TITLE ‘ 7 O Chenge L] Addtion
NAME KAMAN, LORAINE M NAME .
STREET ADDRESS | 14700 YONGE DRIVE STREET ADDRESS
amvs2e | JACKSONVILLE FL 32218 Ciy-s1-2p
e - -ov - e =[] Deletem = TME R POOY o X & W ~ - - . thange [ addition
NAE AGANIS, JAMES V NAME Paonis, Jomes V.
STREET ADDRESS | 14700 YONGE DRIVE STREET ADDRESS 133 s ’q e ,-o neu u,“ CdL( CI r‘al e
om-51-2P | JACKSONVILLE FiL 32218 oiTy-S7-21P ackson bl e, FL 3AAA |
TITLE [ Delete " e SD [ Change  [dddition
NAME HAME Of‘u Katherine
STREET ADDRESS STREET ADDRESS 153 T ﬁ-e ro na.wk: Qa.‘ C‘r‘cl&
CITY-$T-20P CITY-ST-2P QECKSOF\ vi ”8 Fl 3222/
TITLE 3 Dalete TITLE [3 Change D}‘ﬁdition
NAME NAME H onis Aioholas A
STREET ADDRESS STREET ADDRESS .3% { Cé ! lesuo Huw 3
CITY-ST-2IP CITY-ST-2IP So w8 wic¥ M ,q 1077
TITLE O Delete TITLE 0 ! [ Change [‘E’ﬁdiﬁon
NAME NAME F\%o nes Aft\-\-\pn )4 .
STREET ADDRESS STREETADDRESS | | B3 (5 gronauts i C f'CJ €
CITY-ST-2P < on-sT2P | Jae ke v ”9 £l 3222)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A T YRE S IBRES APepris  N-1503 904777667

URE AND TYPED OR PRINTED NAME SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/02)



