2002 UNIFQORM BUSINESS RE[’P@IRT {(UBRY)

DOCUMENT #+

890396* ‘

-

1. ‘Entity Narme

APALAG-!IOOLA INTERNAT%ONAL AVIATION TRAINING CEN
TER INC
* Principal Place of Businaess Mailing Address

8 AIRPORT ROAD 8 AIRPORT ROAD

P.0. BOX 518 P.O. BOX 518

APALAGHICOLA FL 323290518. APALACHICOLA AL 323230518
2, Principal Place of Business 3 Mauling Addr

&Enx 518

Suite, Apt. #, ale.

Sulte Apl #, atc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90046 040 ***150.00

AR BRRAD AT

DO NOT WRITE IN THIS SPACE

City & Slate - City & State 4. FE{ Number Applied For
58-3090688 Not Applicable
QAR T T — SEISComynme Tl Bper mom eofeCanye s -t =Y céiicala oY S Dasizd ) $8:75-addonar
Fee Required
6. Nama and Address of Currant Reglmered Agem . 7. Name and Addresa of New Registered Agent
s e | Name -
I IUIE » WILLIAM $ Street Address (P.0. Box Number is Not Acceptable)
8 AIRPORT RD.
APALACHICOLA FL 323200518
City FL I 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 o printed nama of ragisisred agant and litie 7 apphcable, {MNOTE: Ragittared Agemt sighature required when rainsiating) DATE
9. This corporation is ligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campeign Financing §5.00 May B0
Tax filing requirement and elacts to ¢o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contributlon A o Feos
{See criteria on back) Make Check Payable to Dapartment of State )
11. 2 OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE 1] O pelete TNE O change [ Addition | &
NAME RUIC, WILLIAM S. KAME =
1| smweeranoness | @ AIRPORT ROAD STREET ADDRESS 3
cry-st-ze | APALACHICOLA FL CmY- ST-2IP uw
- [+
e O peketa nne O change 1 Additon | G
HAME NAME
STREET ADCRESS STREET ADDRESS
o CvesTzR e - - ; e eew fomestme _ L . - L
e O3 Oetets Time O change ] Addition
HAME o i _ NAME s o ,
STREET ADORESS “STREET ADDRESS —=
CITY-ST-2P CiTy-ST-2IP
e -~ | 1 Delete TME [} Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP Ciy-57-21P
ME O Delete E O Chane [ Addition
NAME | NAME ™,
STREET ADDRESS STREET AODAESS
CITY-ST-2P GITY-5T-2P
TILE [ pelete Lyl Ol change [ Awdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P Cy-51-2IP

13. | hereby cerity that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if made under path; that | am an officer or director
aqunred by Chapter 607, Florida Sialutes: and that my name appears in Block 11 or Block 12#

indicated on this raport or supplemental rep
- of the corporation or tha receiver or p
changed, of on an attachment wi

SIGNATURE:

e and accurals and that g

\r"l"‘\




