2000 UNIFORM BUSINE&!’;S REPORT (UBR) FILED

|
DOCUMENT # F94000004914 Mar 20, 2000 8:00 am
. Entity Name S
ecretary of State
GENERAL AVIATION TERMINAL, INC. ry
03-20-2000 90054 043 ***150.00
Principal Place cf Business Ma‘\linlg Address
P.0. BOX 88029 P.0. BOX 88029
MOBILE AL 36608 MOBILT AL 365080029 Q&0 JdD
i o IR RR A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City, & State &, FEI Number Applied For
‘ 63‘0818597 Not Applicable
Zp Country Zip Country §. Cenilicate of Status Desired EI gg'gesq‘ﬁ?ﬂﬁonal
6, Name and Address of Current Registerad Agent 7. Name and Address of Mew Registerad Agent
l Name
LENSCH; DIAN Street Address (P.O. Box Number is Not Acceptable)
8068 GREENMONT
TALLAHASSEE FL 32311
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f apr:licanle (NOTE: Registered Agent signature raquired when reinstating) DATE
e
. L e ; m
9, 1h|sflcl:.orp0ratlc.)n is ellg'bf tf) s.:m?iyc;ts Intangible FILE NOw'!!! S $150.00 10. Election Campaign Financing $5.00 May Be
ax “n_g rgqutremen ano elecis lo Co 8a. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (M Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTURS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [ Change [ Addition
NAME RAINES, JEAN O NAME
STREET ADDRESS | P.0. BOX 88029 N/A STAEET ADDRESS
CITY-ST-2IP MOB!LE AL CITY-ST-2IP
TIME STD 1 Delets e [ Change [ Addition
NAME BAGGETT, JAMES C NAME
STREET ADORESS | P.0). BOX 88029 N/A STAEET ADDRESS
CITY-5T-2IP MOB“_E AL CITY-ST-2IP
me 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-2IF
TILE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | - CITY-ST-2iP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filin  does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 director
of the corparatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ Quy./él/ /é,?ﬂu—y /0 5/:3/0 0

MGNATUHE ANDTYPED OR PRINTED NAlTE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




