FILED

L. 2
i 2003 FOR PROFIT CORPORATION A 09. 2003 8:00 8
UNIFORM BUSINESS REPORT (UBI'-I) r : £ St tam 5
DOCUMENT # V55718 Ty ol z
1. Eniity Name 04-09-2003 90165 043 ***150.00
E & J HELICOPTER SALES & SERVICE, INC.
Principal Place of Business Mailing Address -
9000 N 18 ST 9000 N. 18 ST.
TAMPA FL 33604 TAMPA FL 33504
2. Pringipa! Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3175859 Not Applicable
7ip Country i Country 5. Certificate of Stalus Desired (|| $B'75 .ﬂfddilional
_ . S - LA A e . — Fee.Required . ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PHIUP JR.
CAMPBELL, C., PH Street Address (P.O. Box Number is Not Acceptable)
SHUMAKER, LOOP & KENDRICK
101 EAST KENNEDY BLVD.
TAMPA FL 33602 Cily 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 cf Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted nama of registerad agent and tite if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
3l
FILE NOW!N FI-_EE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 j'ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to FIPrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ Delete TLE [ Change  [7] Addition _S
HAME AZZARELLI, ELENA NAME S
street anoress | 16604 MILLAN DE AVILA STREET ADDRESS 3
onv-st-ze | TAMPA FL 33613-1043 CITY-ST-2P s
- oy
TITLE D [T Delete TITLE O Change [ Addition &
NAME AZZARELLI, MICHAEL HAME :
streez aooress | 16604 MILLAN DE AVILA STREET ADDRESS _
omr-st-7e. . | TAMPA.FL.33813-1043 = - -+« oo DT - ST gt [ o i mn oo s 5 s e e oo s P T |-
TITLE D [ Defete TITLE [ Change [ Addition
A NAME FERNANDEZ, JEANNE NAME
" street aooRess | 6703 LONGPOINTE WAY STREET ADDRESS
orv-st-ze | TAMPA FL CITY-ST-2IP
THLE O patete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITy-§T-2)P -
TITLE O pekete THTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (3 pelete TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP B CITY- §T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated cn this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed. or on an attagkgnent with an addrege, with all other like empowered.
3]
SIGNATURE:‘ - oo~ /’9”:) /-7-03
Date Dayiime Fhone #




