2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007528

1. Entity Name

AVIATION SYSTEMS OF NORTHWEST FLORIDA, INC.

Principal Place of Business

270 SOUTH PACE BLVD
PENSACOLA FL 32501

Maitirig
P O BOX

Address

828

PENSACOLA FL 32594-0828

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

02-07-2000 90029 010 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-322 1867 Mot Applicable
] C i C iti
® ountry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
m— e n e e . PR . ,, TN e e L. e mL L q*'-#Name—- . T g e Em o m e - . - -
BOUTWELL SHIRON W Street Address (P.O. Box Number is Not Acceptable)
5080 KEYSTONE DRIVE
GULF BREEZE FL 32561
City FL Zip Gode

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed neme of registered agent and ttls If applic

able

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITE [ change [ Addition
! NAME BOUTWELL, SHIRON W NAME

STREET ADDRESS | 5080 KEYSTONE DR STREET ADDRESS

CITY-ST-21P GULF BREEZE FL CITY-ST-ZiP

TITLE D [ Delete TITLE O change [ Addition

NAME BOUTWELL, GARY E SR NAME

STREEY ADDRESS | 5080 KEYSTONE DR STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL CHTY-5T-2P

e I . Oloeets e _7 . _ (] Change [ Addiion

mwe | FOSTER, REMUS N ST T T e T ) ) T T ’

STREET ADDRESS 5715 SANDSTONE DR STREET ADDRESS

CITY-8T-2IP PACE FL CITY-ST-2IP

TILE D [ Detete TMLE {JChange {1 Addition

NAME CASPAR, FRED L NAWE

STREET ADDRESS | 5835 SAUFLEY FIELD RD STREET ADDRESS

CITY-ST-ZiP PENSACOLA FL . CiTY-§T-2P

TITLE D c [ Delgte TITLE O change [ Addition

NAME CREARY, WIiLLIAM R NAME

STREET ADDRESS | @161 LEESWAY BLVD. STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL CITY-ST-2IF

TILE STD [ Celete TITLE [ change [ Addition

NAME CARRION, JOSE L NAME

STREET ADORESS | 5806 ABBA LANE STREET ADDRESS

CITY-ST-ZiP PENSACOLA FL CITY-ST-11P

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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of {he corporation of the receiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12§
d.

r like empow

hiren W Boutwell

2200 Ri0-L9-D06F

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

changed, or on an attac ni with an address, with all ot
smnmuae/@fj//z@(//j '

CR2E034 (9/99)



