FILED
2003 FOR PROFIT. CORPORATION
UNIFORM BUSINESS REPORT {(UBR Jan 17,2003 8:00 am

DOCUMENT # V22767 Ee Secretary of State
1. Entity Name 01-17-2003 90081 020 ***150.00
LUNSFORD AIR, INC.
Principal Praqe-beusiness k Mailing Address
HANGAR 3 SOUTH PO BOX 73099 ; UV LLbII
ORMOND BEACH AIRPORT ORMOND BEACH FL 32173-03%
I KRNI IRARERROR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 035 Applied For

. 6 0940 Not Applicable
2o . Couniry Zip Country 5. Cerlificate of Status Desired O 53'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LUNSFORD';ANNE‘F'—;‘ 5 M 6 s ”‘.‘ETCI R ‘S-lr;e;?.t\_dar-es:sr(P O.agi-« Numbgr is Not Accépta
_GRA L . 58S M. Gronadae BIVO, By
WMH:t SA+e B 55? Eroncds iud.
‘E. m g) l-fm ‘B.- !!
' M i City FL Zip Code

8. The above named entity submitsthis statement for the purpose 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
- Signalure, typad or pvlnt@d name of ragisterad agent and title if applicabls. {MOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00' ‘ N . L
Atter May 1, 2003 Feé will be $550.00 | e o9y 35,00 ay e
‘Make Check Payable to Florida Department of State i '
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME J change” [ Addilion
HAME LUNSFORD, SCOTT W. NAME '
streer anoress |PO BOX 730996 . STREET ADDRESS
crv-st-zp | ORMOND BEACH FL 32173-0986 CITY-ST1-2IP
TITLE [ Delete TITLE . Ochange ] Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
ClTy-51-2IP CITY-§T-Z2IP
TITLE J Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP ———{r . . - i s e lOTYSTTP— e — e = L - . B T
TITLE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TI1LE 3 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cor supplemental report is trug and yte and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver §r trustee empoweregdb execufte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment wit n address, with A other liké ernpowerad.

SIGNATURE: IRED I~ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CCR2E034 (10/02)



