2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000111295 ecretary of State
1. Entity Name 04-14-2003 90092 044 ***150
GULF BREEZE AVIATORS, INC. 00
Principai Place of Business Mailing Address
FIRST STREET EAST P. 0. BOX 386
HORSESHOE BCH FL 32648 HORSESHOE BCH FL 32648
3 Frinoinal Place of Bucinass 3 Maling Address H"H“H[l ||||”|'” Ill"""l Ilm “"’ "ll‘ HIII “III |M| I"“lll
Suite, Apt. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6046 Applied For
59-361 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHERRILL, JONATHAN Sireet Address (P.O. Box Number is Nr;tA tacle)
ree ress OX NL: It ceeptatie
FIRSTSTREET.EAST_ ___ .- .. ... . o e e e i e
HORSESHOE BCH FL 32648
City FL Zip Cede

8. The above named enlity submits Ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.-

»

SIGNATURE
[N Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
= FILE NOW!!! FEE IS $150.00
-  Elecii o Financi
Atter May 1, 2003 Fee will be $550.00 o Faarcid 1 55,00 ey g
‘Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE [ Delate TNLE [ change [ Addition
NAME SHERRILL. JONATHAN NAME
steer aooress [1ST STEAST STREET ADDRESS
orv-sr-zp-  HORSESHOE BEACH FL 32648 CITY-ST-2IP
TILE N [ petete TITLE ] Change (] Additien
NAME LIBBEY, JOSIAH NAME
staeer aporess BRD ST WEST STREET ADDRESS
ory-sr-z»  HORSESHOE BEACH FL 32648 CITY-ST-2P
TITLE TS [ Delete TME O change [ Addition
NAME HEADINGS, ALBERT NAME
sweer aooress CR 351 BOX 88 s . _STREET ADDRESS
= - ek T - x| v et e - v 5 e ol b g e - - -
erv-sr-zp  HORSESHOE BEACH FL 3264 CITY-ST 2P T s . -
e 0 Detete TITLE ‘ O Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ elete TITLE [dcChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-57-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recefver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like e pRowerad.
SIGNATURE: 44 / 3 / 3574935764
Daytime Phone #

CR2E034 (10/02)



