2000 UNIFORM BUSINESS REPORT {(UBR)

s -"

FILED

DOCUMENT # J16024

1. Entity Name

PAINTER AIRCRAFT, INC.

A

Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90009 001 ***550.00

Principal Placa of Business

2465 SOUTHERN HILLS CT
OVIEDO FL 32765
us

Mailing Address

2465 SOUTHERN HILLS CT.
OVIEDO FL 33588-4061
us

2. Principal Place of Business

3. Mailing Address

i

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1 -
City & State City & State 4. FEI Number Applied For
59-2673350 Not Applicabte
P Couniry Zip Country §. Cerlificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s T T . T — eem — -] Name ¢ v ce—ws ot T on= T35S A R
PAiNIER' JOHN F. Street Address (P.O. Box Number is Not Acceptable)
2465 SOUTHERN HILLS CT. ;
OVIEDO FL 32765 |
City FL Zip Code
8. The above named entity subrmits this gtatement for the purpose of changing its registered office or registered agent, or bdth/ilhe State of Florida.
SIGNATURE Jm ~ \7;#/‘/ /E- //4’//\/72/34 - '955/95\17‘ G/Jﬂ/ﬂd
8, typed or prlrlad name af rapistered agent and titls |f applicabla (NOTE: Registered Agent signature required when reingraiing) ! DATE / 7
5. Ihisiﬁorpoé(pn s gl o sty s rangie FILE NOW!! FEE IS $150.00 vo. Eisction Campsign Friancing $5.00 vy 5o
ax filing refyuirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 “Fust Fund Contribution. Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 R
TILE DP ' [ Delete TILE 1 [ change [ Addition | _
NAME PAINTER, JOHN F. HAME | =
STREET ADDRESS | 24685 SOUTHERN HILLS CT. STREET ADDRESS ‘ =)
CITY-5T-2IP OVIEDO FL CITY-ST- 2P -
[
me DVS O Deete TITLE [ cChange [ Addition | &
NAME PAINTER, DONNA S. NAME
streeT ADDRESS | 2465 SOUTHERN HILL CT STREET ADDRESS !
CITY-ST-2IP QVIEDO FL CITY-ST-2IP !
TITLE [ Delete TITLE (3 Change  [] Addition
NAME - NAME 1
-+ GTREET ADDAESS | or—ztise smem s fox Sacm ad T = Moo SengenmE TTicww = < oo -l -STREETADORESS |- = =—r 2Tam—= S0 = T e M F T et e e
GITY-S§T-21P CITY-ST-2IP :
TILE O Delete e ; D change (1 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS { . - STREET ADDRESS
Y- ST-7IP . et CITY-ST-2IP
THTLE O 1 Delete TITLE ; O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-S$7-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and acc
wstee empowered 1o exd

of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

—0f 2448 3627

&-30 (é’o

Date "~ Daytime Phone #




