2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # V35944 ecretary of State
1. Entity Name 04-16-2003 90155 018 ***150.00
SUNFLIGHT AVIATION, INC.
Principal Place of Business Mailing Address
3014 STANFORD RD. 1115 CARGLINA AVENUE ) )
PANAMA CITY FL 32405 LYNN HAVEN FL 32444 LA ?ﬁ“’ w2 ¢~n!

Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

59-3123560 Not Applicable
Zip Cc_)lJ.nlry_ o ) Zp . e ) C‘“ﬁ”f”’_H ~8, Certificate of Status Desired ,I:I_f___$8'_75 Additional
- B I e e e e TR S s RS TR L | e e — : == Fpa'Required — - - - {~
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

PORTAS’ GRAHAM Sireet Address (P.O. Box Number is Not Acceptable)

3014 STANDARD RD

PANAMA CITY FL 32405

City FL Zip Code

8. The above namead entity su‘bmi!s this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE :4.-
, Signature, typed or printv_d name of registered agent and title I applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
s:-,HLE NOow!l! ,F‘EE‘~ IS $150.00 9, Election Campaign Financin
Afer May 1, 2003 Fee will be $650.00 Trust Fund Copmr?bution, g_ O fgi}a(c)i(t’ohg?ésla ®
Make Check Payable to Florida Department of State : :
10. - OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSDT [ pelete TITLE . Ol change 7] Adgition
NAME GRAHAM, PORTAS NAME
stesT anoress | 3014 STANFORD ROAD STREET ADDAESS
orv-st-zr | PANAMA CITY FL 32405 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
orvestae T T T T ERT e e B T R e il e i = }
TIE [ Detete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZIP

12. | hereby certify that the information sypplied 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 supplemgn report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the regeiveglgjr frusthe gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach n adyrss, with all other like empowered.

REENIYR A S O G S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date *  Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

+



