ébOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000003608 - Apr 04, 2000 8:00 am
1. Entity Name
ecretary of State
. O .
AVIATION METHODS, NC. ~ (TAG AVIATION UsA , INCY) e 0 oo et o0
Principai Place of Business Mailing Address
SAN FRANCISCO INTL. AIRPORT SAN FRANCISCO INTL AIRPORT
SAN FRANCISO CA 94128 SAN FRANCISO CA 94128 - 124582
i > (AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
94-2330722 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O ?g'ggq Lﬁ;ﬂ“""al
6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - - - "Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL. 32301
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.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation Is eligible to satisfy lts Intangible FILE NOW!! FEE IS $150.00 leti i Einanci
Tax filing requirerent and eftects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $£::I|23 ‘i‘a(r_? Op r‘ét;?;urigm:n(:lng O f?dgﬂﬂ:’;?e
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcD T Delete e [Wthange [ Addition
NAME MCMULLIN, ROGER N NAME
STREET ADDRESS | 1555 OLD BAYSHORE HWY seeTanoress | AL ANZA DOULEVARD, SUITE 20D
Ciry-51-ap BURLINGAME CA 94010 Ciy-31-2PP BURLINGAME, CA 94016
e CFO [ patete TITLE *change [ Addition
NAME WEIL, DAVID L NAME
swReeT AcRess | 1555 OLD BAYSHORE HWY. sreeTanoress | 1B ANZA POULBVARLS, SUHITE 200
or-s1-77 | BURLINGAME CA 84010 st | BURLINGAME , CA  QHOID
ML vC O Delete TITLE BChange [ Addition
NAME HIGGINS, DUNCAN G NAME
sTREET ADRESS | 1555 OLD BAYSHORE HWY E . sreeTa0DREss | L -AMNZA BOUWLEBVARD, SVITE 20D
ciry-5T-21P BURLINGAME CA 94010 cmy-sr-zip BARLINGAME . CA - 940 - - -
TILE P O Delete THLE CBrfhange [ Adtition
NAME CARTWRIGHT, JW.P. NAME
sTReeT 0oRess | 1555 OLD BAYSHORE HWY sweeTanneess | (11 ANZA BOULEVARD  SUITE 200
Ciry-S1-2IP BURLIMGAME CA 94010 cv-st2p |BURLINGAME  CA Q4010
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T-71 CiTY- ST-7IP
TITLE ) . [ Detete TILE O charge [ Addition
NAME _ ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 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 corporation or the receiver.or trustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with &g address, wiyfiali ojfer likg empowerdd.

SIGNATURE: __ S/ AU Sppip 1 wew. 3l2ofoo (i @_2@_1117_
SIGNATWFIE AND TYPED OR PRINTED NAME OF SIGNING OFTCER OR DIRECTOR I ofe \ aytma Phone #

A Y

CR2ED34 (9/99)




