2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

PR

DOCUMENT # F98000002684 Mar 07, 2001 8:00 am
DS AFRCRAFT SALES, ING Co Secretary of State
THG AUIHTIOI\/ ! ’ 03-07-2001 90157 001 ***300.00
Principal Place of Business Mailing Address
111 ANAZA BOULEVARD 111 ANAZA BOULEVARD
SUITE 200 SUITE 200
BURLINGAME CA 94010 BURLINGAME CA 84010 2 8 8 2 9
s g s ARG R
111 ANZA_BOULEVARD /I ANZA Boul EvARP
Suite, Apt. #, etc. Sjt’e, Ap;%etc. 0 DO NOT WRITE IN THIS SPACE
SUITE 200 VITE 20
_Btb:i(ty & Sti?gA-f)’]E City & /St(ate A/QM 4. FEINumber  94-3013130 Applied For
KL/ AL, 73 Not Applicable
Zipa C%J}nz}b/o Zip & Count&w/() 5, Cerificate of Status Desired O ?g;;gq;;?:;ﬁo"al
- - 6. Name and Address of Cl._l:r'ent Hédiétered Agent T = -=7 TT277 Name and ‘Address of New Registered Agent —— - -
Name
COHPORATION SERVICE COMPANY Street Addn (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET ree ess (r.O. X Number 18 NO ceplal
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
i
SIGNATURE :
Signatura, typed or printad name of registered agent and title it applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporaticn is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— .
Tax filng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Flection Campaion Financing - fc%ggo’*,f_g\;fe
(See criteria on back) b Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEQD [ Gelete TITLE [Jchange [ Addition
NAME MCMULLIN, ROGER N NAME
staget aoDRESS | 111 ANZA BOULEVARD SUITE 200 STREET ADDRESS
CITY-ST-2IP BURLINGAME CA 94010 CITY-5T-7IP
TITLE D O Delets THTLE Clchange [ Addition
NAME HIGGINS, DUNCAN G NAME
stheet aporess | 111 ANZA BOULEVARD SUITE 200 STREET ADDRESS
GiTY-ST-7IP BURLINGAME CA 94010 CITY -ST-2IP
" JinE ‘CFO DALViD ] B T e A1 | 71T I T © [Jthange [ Addition
NAME WEIL, NAME
streeTaooress | 111 ANZA BOULEVARD SUITE 200 STREET ADDRESS
CITY-5T-2IP BURLINGAME CA 94010 CITY-§T-2IP
TITLE VP [ Datete TIMLE O chenge (2] Addition
NAME MOORE, MICHAEL NAME
streeT anoRess | 111 ANZA BOULEVARD SUITE 200 STREET ADDRESS
CITY-ST- 2P BURLINGAME CA 94010 GITY-ST-2IP
TITLE [ palste TITLE [ change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion 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 rustee erapowerld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach ith an addrefs, wj wered.
Davio L. WEl., CFP ,,qm/;z%/ ( /g)%?-ﬂ}!/)

(GHING OFFICER OR DIRECTOR ?ﬁ ftima Phone #

SIGNATURE:

(GNATURE AND TYPED OR PRINTED NAME OF

[



