€,

FILED

'2003 FOR PROFIT CORPORATION/
UNIFORM BUSINESS REPORT (UBR) Sesl; 10, 2003 8:00 am

DOCUMENT ¢ 367095 / cretary of State
1. Entity Name / 09-10-2003 90056 036 ***550.00
A1A AERIAL SERVICES, INC. -
Principal Place of Business Mailing Address
712 ST, JOHNS AVE. PO BOX 1337
PALATKA FLL 32178 PALATKA FL 32177 .
; . R ERCAR B
2. Principai Place of Business 3. Malling Address
Sulte. Apt. # etc. Suiie, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number B Applied For .. -
59.1087025 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
KOHUTH, RT. Street Address {P.O. Box Number is Not Acceptable)
712 ST. JOHN'S AVE.
E PALATAKA FL 32177
City 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 of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATYRE 4'& M /R \ V\D\A\L*L'\i - joé/ 03

Signature, typed or pnmad name of re}stered agant and tida if applicable {NQTE: Ragistered Agent signatura recuired when rainstating} DATE
FILE NOWN! FEE IS $550.00 ) . ) )
9. Election C F
At Saptember 10, 203 oo wil b $750.00 Goster Corpee Frarcng | $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TITLE P [ Delete TITLE ) [ Change [ Addition
NAME KOHUTH, RT. HAME
steeraooress | 712 ST. JOHNS AVE STREET ADDRESS
CiTY-5T- 2P PALATKA FL 32177 cITy-S7-21P
TITLE ; 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDAESS. |
CITY-ST-2P \ CITY-5T-21P
TiNE ' [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Defete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-7IP
TITLE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-81-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %jmﬂﬂ R QUIEED . \z\b\h\fﬂq 1/511@‘5 386~ 3121-§ 33%

SICNATURE AND TYPED OR PF&NTED HAME OF sa NING OFFICER OR DIRECTOR Date Daytime Prone #

[(RR=1EATY]

1

CR2E034 {4/03)
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