2002 UNIFORM BUSINESS REPORT (UBR) FILED é

L ]
: Feb 20, 2002 8:00 am
DOCUMENT # 279954 S t f Stat
I. Entity Narme ecre al ’ O a e »
»AM AIRCRAFT, INC. : 02-20-2002 90158 014 ***150.00
)
frincipal Place of Business Mailing Address
EYSTONE  HEIGHTS: AIRPORT:. 10 AIRPORT:RD
!ANGAR.:ONE : STARKE FL 32091 . . . .
L Principal Place of Business 3. Mailing Address ; e - : I - l' .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For ,
591035268 X | Mot Applicable
S A dp Couniry 5. Certificate of Status Desired O $8.75 Additional
- i N R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ "™ — ——
Name
CAM' BARNEY S ) Street Address (P.O. Box Number is Not Acceptable)
7110 AIRPORT RD
STARKE FL 32091
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
r
IGNATURE
- Signatura, typed or printed nama af ragistared agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
] N [
). Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii P :
" . . Election Campaign Financing $5_00 May Be
Jax f:\lqg rgquwremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
iTLE oD " O elste TILE O crange [ Acdiion | 5
3 CAM, BARNEY S NAME 3
TREET ADDAESS AIRPORT RD. KEYSTONE AIRPARK STREET ADDRESS §
v-s1-2¢  |KEYSTONE HEIGHTS FL 32656 CITY-§T-2P §
iI'LE Pp. o O Delete TMLE Clchange [ Addition | &5
{ME CAM, MICHAEL - vave }
IREET ADDRESS | 7110 AIRPORT RD STREET ADORESS .
-sezr_STARKEFL320M__ . _ Jemsrze _ ,
iiLE ST & | 1 Delete TITLE T T T T T Ochenge O Additien {7
M CAM, SUZANNE B G
{REEF ADDRESS 7110 NHPORT RD STREET ADDRESS
(rY-sT-2P STARKE FL 32091 CITY-ST-2IP
TLE T [ betete TILE _ [ Change [ Addition
ME S S _ NAME ‘
(REET ADDRESS | Lo STREET ADDRESS
ryY-ST-2IP GITY-ST-ZIP
TLE O Delete TiE Ol Change [ Addiion
ME NAME
REET ADDRESS STREET ADDRESS
my-ST-ZIP CITY-8T-2IP
LE [ Datete TIFLE [ change [ Additian
ME . NAME
REET ADDRESS STREET ADDRESS
IY-ST-2IP CITY-5T-2IP
3. | hereby cerlify 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 report is true and accurale 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 ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
4 ‘changed, or.on-an attachment with an address, with all cther like empowered.
Ll “h L )
" st v "4'&:} _..<| [ =1 |.i“ = o3 i nﬁ;’;gi’_\\ —_ - .
MGNATURE: A2 AaTize RECSHREDw e Cam 2-(-02 352-473~ 3636
: snaumﬁé AND TYPED DR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




