1. Entity Name FILED
CHERRY HILL AVIATION, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 S0068 038 ***150.00
35 S. CALHOUN ST.. STE. 350 35 S. CALHOUN ST., STE. 350
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e e VA AR A RO
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.36%474 Neot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, CHR'STOPHER B _ Slreet Address (P.O. Box Number is Not Acceptable)
315 S. CALHOUN ST, STE. 350
TALLAHASSEE FL 32301
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 Florida,
SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. [NOTE: Repistered Agant signature required when reinstanng) DATE
9. This corporatlon is emeqtc;_se—;t\;yﬁsl Irntanglble FILE'NOWRY FEE IS $150,00~ — - Si ian Findncing™ ™ .
Tox fling requirement and lects to do so. After MAY 1, 2001 Fee will b $550.00 10- Bleclion Sambaion Franang $5.00 tay Bo
(See criteria on back} [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ Change [ Additicn
NAME WINCHESTER, AUGUSTUS NAME

STREET ADDRESS | 315 §. CALHOUN ST., STE. 350 STREET ADDRESS

CITY-ST1-2IP TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE STD 1 Detete TITLE [ Change  [] Addition
NAME BROOKS, CHRISTOPHER B NANE

STREETADURESS | 315 §. CALHOUN ST., STE. 350 STREET ADDRESS

CIy-ST-2P TN.U\HASSEE FL 32301 - CITy-St-21

it [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
R S N NAME

STREET ADDRESS 7 T =~ e B STREETAQDAESS | —

CITy-ST-ZIP CITY-5T-2IP _"'_’—"'— ——— e
MLE O pelete TMLE [ Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-21P CITY-$T-21P

TITLE [ pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CIry-ST-2P

13. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report ig true an
of the corporation or the receiver or.trustee empowerad
changed, or on an attachment with an addresg.-wv

SIGNATURE:

accurg

Colivid Bfran A/be

(oD

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
g and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ere-z222-8 YYD

SIGNATURE AND TYPED aﬁ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



