2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000002684

AVIATION METHODS AIRCRAFT SALES, INC.
TAQ AVIATION ALRCRAFT SALES | /NG,

Principal Place of Businass

1555 OLD BAYSHORE HWY.
BURLINGAME CA 94010

Mailing Address

1555 OLD BAYSHORE HWY.
BURLINGAME CA 340101617

2. Principal Place of Business

(1l ANzA BOWLEVARD

3. Mailing Address

SAME _AS # &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90080 001 ***300.00

Y AR TR A

DO NOT WRITE IN THIS SPACE

“auojo Us.a

5. Certificate of Status Desired

200
ty & St City & S . b Applied F
BURLINGAME. | CA TR 946013130 e Ao
Country Zip Country O] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

[

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
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, typed or printad name of ragistered agent and ttle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e : m

9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable to Department of State

STREET ADDRESS | 1555 OLD BAYSHORE HWY.
ur-sT-2P | BURLINGAME CA 94010

TILE D
NAME HIGGINS, DUNCAN G
STREET ADDRESS | 1555 OLD BAYSHORE HWY.

O celete TIMLE
NAME

OITY-§T-IP BURLINGAME CA 94010

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE CCEQ O Delete TITLE A hange [ Addition
NAME MCMULLIN, ROGER N NAME

sTREET AZDRESS | BE0 AN ZA ‘BﬁuLEUAQD. SViITEZo0
v |Bug) ingame | Ch 44010

E2Change [ Addition

smeEraookess | {1 ANZA DOULBVARP , SVITE 200
-2k | BURLINGAME , CA 9 %040

NAME WEIL, DAVID L
STREETADDRESS | 1855 OLD BAYSHORE HWY
CirY-ST-2IP BULINGAME CA 94010

TITLE bP B/Dlelete THLE [OcChange [ Addition

NAME -STUMPF, HENRY M JR. - - - - - NAME _

STREET ADDRESS 1555 OLD BAYSHORE HWY STREET ADDRESS

CITY-ST-21# BURUNGAME CA 94010 GITY-ST-2IP

LE CFO [ Delete TITLE Mtrange [ Addition
NAME

strecTaDORESS | fME AN ZA ‘Bow.EVA-RP‘ SUITE 200
o-STP | BARLINGAME CA QYOI

e O Delete e VIcE PRES WENT O change & Addition
NAME NAME MICHAEL Moo re

STREET ADDRESS STREETADDRESS [ 11y ANZA BOULBVARD, QUVITE 200

CITY-31-2P CITY-5T- 2P PURLINGAME . CA qdoilo

TITLE 7 pelete e [ Change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-S$71-2IP CITY-5T-2P

SIGNATURE:

of the corperation cr the receiver or trusies ermpow
changed, or on an attachment with an addrefs, wi

d t0 exacute this re

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Flarida 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
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DaviD L. WEIL 3120!2000 /@342-!717

LaBNATURE ANDTYPED OR PRINTED NAME OF 7GN|NG QFFICER OR DIRECTOR

¥ Dae " \er DayumaPhone #

I

CR2E034 (9/99)



