2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 13, 2001 8:00 am

P15893
DOCUMENT # ._ ecretary of State

1. Entity Name

T
BUDD AIRCRAFT ENTERPRISES, INC. 04-13-2001 90036 011 ***150.00
Principal Place of Business Mailing Address
11748 DRIVER LANE - 11748 DRIVER LANE e e o
SPRING HILL FL 34610 SPRING HILL FL 34610

us us

2. Principal Place of Business 3. Mailing Address

R GV

Suile, Apt. #, elc. Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  43-1148405 Applied For
Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired 1 geaeggq l;::j:‘;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N - - atm TR wepee s T T '-—Name TN ST WL e e DL T e NS - - . -
8UDD, MARK G L2UDD |, 20RRK E.
X .

0. Bdx Number is Not Acceptable)

0311 ALVERNON DRIVE WAL Iy W T

-

P

NEW PORT RICHEY FL 34655 . .
C-i‘;y

n SO ING Hidd. FL

Zip Coge
(o /2

plirgose of changing its registered office or registered agent, or both, in the State of Florida.

IHNARRK & BUDD A55-0/

(ﬁOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submi statement for

SIGNATURE

Tegistered agent and title} applicable.

Sigfature, typed or print

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisty its Intangible
Tax flling requirement and slects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Delete TMMLE (O Change [T Addition
NAME BUDD, MARK G. NAME

sTREET ADDRESS | 11748 DRIVER LANE $TREET ADDRESS

CITY-ST-2P SPRING HILL FL 34610 CITY-ST-21P

TITLE V§T [ Delete TITLE [ ¢hange ] Addition
NAME BUDD, KAREN A. NAME

STREET ADDRESS | 11748 DRIVER LANE STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34610 CITY-ST-2IP

TILE [ Detete TTLE [ change [ Addition
NAME - — e e _NAME —

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TLE O Delete TITLE [ Change  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TITLE [ belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-2IP i OITY-5T-7IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the re'ceive( or trustee empowered to execute this report as re
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR

Daytima Phene #

GR2E034 (10/00)



