2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 409575

1. Entity Name

NAVAIR DEVELOPMENT CORPORATION

Princigal Place of Business

%3 JOHNSON BEACH RD.. #803
J DeToia FL 32507

Mailing Address

13333 JOHNSON BEAGH RD.. #803
PENSACOLA FL 32507-9616

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90363 045 ***150.00

f 2UJd0%

MR RRAT

DO NOT WRITE IN THIS SPACE

Ul

City & State City & State 4. FE! Number 844 Applied For
59-141 8 Not Applicable
- - " ™
Zp Ceuntry 2l Country 5. Cerlificate of Status Desired d $8.75 Aaditionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narme } o
AMONI’ LORETTA A Street Address (P.O. Box Number is Not Acceptable)
EMMANUEL, SHEPPARD & CONDON
30 S. SPRING STREET
PENSACOLA FL 32501 o FL | 2 Coce
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, typad of printed nama of registered agent and btie it applicable (NOTE: Registered Agent signaturs required whan reingtating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.
{See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment ot State

Trust Fund Comiribution. Added to Fees

11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PO O Delete e Jchange  [J Adition | &
NAME HOLCOMBE, GARY L NAME %
smeer poress | 13333 JOHNSON BEACH RD., #803 STREET ADDRESS @
CITY-S7-2IP PENSACOLA FL 32507 CITY-$T-2IP w
TLE vD O pefete TITLE \J D Muf x Dthange [ Addition 5
NAME MURPHY, ROGER W NAME , .

sreee sonress | 4151 BLUE IRIS HOLLOW — "g 9 $Y M%) smf M\ Plaw Rlvd
orv-st-¢ { NORCROSS GA 30082 COTY-57-21P . N bl WA 15 54 4-4699 /

TITE SD 1 Delets TITE [ change (] Addition
NAME GILBERT, LOWELL A NAME

streer aooress | PLO. 599 STREET ADDRESS

CITY-5T-2IP CONIFER CO 80433 _ f.cmy-st-ze ) )

TiTLE D)) O Celete TMLE [ Change [ Addition

NAME HOLCOMBE, D. RODNEY NAME

STREET ADDAESS 413 QUILLEN AVE STREET ADDRESS

orv-st-2p | FOUNTAIN INNS SC 29644 CITY-ST-2IP

TITLE 1] O Delete e [FThange [ Addition
NAME BAKER, WiLLARD K NAME a \ f lard K- 6 a kfﬂ

streer anoress | 4611 CEDAR KEYS LANE STREET AUDRESS z q 4 wssell K ‘Z( A, ‘

o<1 _| STONE M. GA 30083 s | % g 'R enrcevi e EA 20 143

TITLE D 1 Delete TITLE D . i [Q-thange [ Addition
v DEAXE, RAY N e Roay Dpekh €

STREET ADDRESS | 2306 EMERALD FALLS DR. STREET ADDRESS Z K I [2 }[‘ R 040(

arv-st-2p | DECATUR GA 30035 GITY-ST-20P ‘AReRAeeny N 28NS Lf’; g ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiffrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation ar the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, withgll i

SIGNATURE:

ather likgempowered. -

y Daytima Phona #




