2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 450163 _ Mar 13, 2000 8:00 am
SHOWALTER AVIATION SERVICES, INC. ’ Secretary of State
03-13-2000 90052 001 ***300.00
Principal Place of Business Maiiing Address
400 HERNDON AVE.(ZIP 32803) 400 HERNDON AVE.(ZIP 32803)
P.O. BOX 140753 P.Q. BOX 140753
ORLANDO FL 328140753 ORLANDO FL 328140753 1Ve Ly
T R AU AR AR ERER
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1515134 Not Applicable
Zip Couniry Zip Couniry. 5, Cerificate of Siatus Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROBERT B. WHITE Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON #620
ORLANDO FL 32801
City FL Zip Cade

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

SIGNATURE
" Sgnature, typed or priated name of ragistered agent and ille f applicable (NOTE: Registered Agent signature required when reinstating) DATE
® T ting renamontangsovs odoso | “aarMAY 12000 Feo witbe $ssh0 | 'O EeCionCampsion g $5.00 oy e
h ' ) . Trust Fund Contribution. O Added fo Fees
{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | BN ADDITIONS{CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE PTD O Delete TILE O change [ Addition
HAME SHOWALTER, R. H. NAME
streeT anDrESS | 4511 N LANDMARK DR. STREET ADDRESS
CITY-51- 2P ORLANDD FL CiTY-53-2P
TILE S [ Delete TITLE [ Change [ Addition
NAME KIMBALL, JANE S NAME
sTreeT Aooress | POB 849/END-CEMETERY RD STREET ADDRESS
CITY-§T-ZP ZELLWOOD, FL 00000 CITY-ST-2IP
- TITLE - et O Delee — " mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change (] Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2I CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this regort ar supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALY Gy e Hin ___ Hor-599-753)

Az L
SIGNATURE AND TYPED OR PRINTED MAWE OF SIGHNG JRRICER OR DIECTOR Date Dayhimie Phona #

RN 2S. [ i AL

CRYFORA [Q/9%H



