2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects 1o do so.
(See criterig on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

DOCUMENT #  F95000003224 J'él e 2Ory01 %SOO te
1. Enty Name / ecretary of dState
METRO AVIATION, INC Y 07-19-2001 90002 014 ***550.00
Principal Place of Business Maiiing Address
PO BOX 7008 PO BOX 7008
SHREVEPORT LA 71137 SHREVEPORT LA 1137
2. Principal Place of Business 3. Mailing Address Hll"" "ll ||’I’ I““ "””IM II””II" III" ””I ||||| ”I” IIH ‘|I|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
72'093 1049 Not Applicable
_ i'g o mm e - m(_if)unqh‘y L ap : Country 6. Certificate of Status Desired O $8'75 A.dditional
LT ] Teeewrs e e el e | o . __ _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIR’ WAYNE Street Address (P.O. Box Number is Nét Acceptable)

1350 § HICKORY ST .

ATTN: CAREFLIGHT

MELBOURNE FL 32901 ~ City FL | ZrCoce
8. The abave 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, typad or printed name of ragistered agant and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B0

Trust Fund Contribution, Added to Fees

CR2E034 (5/01)

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE pcp [ pelete TITLE D) change [ Addition
NAME STANBERRY, MIKE RAME

sTReET ADCRESS | 550 LINDEN STREET ADDRESS

CITY-ST-2IP SHREVEPORT LA 71104 CITY-ST-2IP )
TmE DS O Delete TITLE O Change [ Addition
NAME GELTZ, MILTON NAME

STREET ADBRESS | 807 LIVINGSTON STREET ADDRESS

orv-st-2P | SHREVEPORT LA 71107 _ CITY-ST-2P

ME- e | DTt me = - oo e [2] Detpte ==  ~HTLE e e e e e ST e i e []change ] Addition 7|
NAME SEGURA, JERRY HAME

STREET ADDRESS | 6149 MASTERS DR STREET ADDRESS

omv-sT-2P | SHREVEPORT LA 71129 CITY-ST-2P

TIMLE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Dalete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY - ST-2IP

SIGNAT

URE:

13. | hereby certify that the information supplied with tis filing does not qualify for the exempti
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 cath;
of the corporation or the receiver or trustee empowerad to executs this repart as required by Chapter 807, Florida Statutes; and that my name appe
changed, or on an attachment with an address, with all other like empowered.

/ﬂ.".L

STy P, e | pesn reey R f] ]

VI N

RED

1-5-200!

on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that | am an officer or director

ars in Block 11 or Biock 12 if

3\@-222-5529

ATURE ﬁn TYPED (ynm‘rzn NAME OF SIGNING OFFICER OR DIREGTOR

Data

Daviime Fhone #

gy SSeselo



