2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P15893

1. Entity Name

BUDD AIRCRAFT ENTERPRISES, INC. -

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90006 028 ***150.00

Principal Place of Business Mailing Address
9311 ALVERNON DRIVE 311 ALVERNON ORIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346551601 09123
[ 748 DRINER s NE| I THE DRIVEL LN
7Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L S S é: i
City & Stale i City & State 4. FEI Number Applied For
SPRING HIll FL SERING Hlul , Fi 451148405 Not Apafcabe
2o 1 colmy ‘ Zip ] ountry _ - . $8.75 additional
%3#,_@-\/_0 d5ﬂ - ] 3’/&/_0 i agﬁ, . _5.-Certificate of Status Desired [ Feo Roquired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDD, MARK G. Street Address (P.O. Box Nurnber is Not Acceptable)
9311 ALVERNON DRIVE
NEW PORT RICHEY FL 34655
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, lyped or printed name ol ragistered agent and title it applicable. . (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corgoration is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electian € o Financ!
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrleJZtr:Sndagoial‘r?t?uti:rfncmg O fgfggohgﬁf ¢
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD . O petete TME Nchange o
NAME BUDD, MARK G. N BUDD, 7R KK & -
STREET ADDRESS | 314 ALVERNON DRIVE SHETAOORESS | 7 TH & DRIVEL LAN
CITY-ST-2P NEW PORT RICHEY FL CIY-ST-2P SPPING 2L p £FL BYe /0
TILE VST O Delete TIME ﬂ Change [
NAME BUDD, KAREN A. NAME BUOD, #XRREN A.
STREET ADDRESS | 9311 ALVERNON DRIVE STREET ADDRESS | J/ 74/ j DEIVER LANE .
cmv-st-2e | NEW.PORT.RICHEY FL e -SNIP L ) SOCING - Il Fl-FH G /O : -
TME. ' [ petate TLE OJchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ peiste TILE [ Change [ -oo.
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-S7-2IP CITY-ST- 2P
TLe (3 nelete T Do O
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TILE ) [ Delele TITLE CcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer of dheia
of the corporation cr the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2

‘ - &3) 996 -
SIGNATURE: 74 c A -A5- 9533
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phona #




