2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 450163

1. Entity Name

SHOWALTER AVIATION SERVICES, INC.

Principal Place of Business

400 HERNDON AVE.(ZIP 32603)
P.0. BOX 140753
ORLANDO FL 328140753

Mailing Address

400 HERNDON AVE.(ZIP 32803)

P.O. BOX 140753

ORLANDO FL 328140753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90083 022 ***150.00

WY UNwLUNY

(T

DO NOT WRITE IN THIS SPACE

ROBERT B. WHITE
225 E ROBINSON #620
ORLANDO FL 32801

City & State City & State 4. FEI Number 59_1515134 Apptied For
Not Applicatle
Zip Country e N Coumtry __ _— . _} T a s R = e = T S8 TR Additional
D - . e e 5. Cértificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.O. Bex Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tlle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. N - . . . Tl
9. 1h|sf§:|_c>rporatlc_>n is engm\: th> satisfy its Intangible FILE NOW!1! F;EE iS. I$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After MAY 1, 20071 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

e PTD O petate TeE [ Change [ Additon | &

HAME SHOWALTER, R. H. HAME =

sTREET ADDRESS | 4511 N LANDMARK DR. STHEET ADDRESS 3

CITY-ST- 2P ORLANDO FL CiTY-ST-2IP &
o

M S [ elate TILE O Change (] Additon | &

NAME KIMBALL, JANE S NAME

streer A0DRESS | POB 849/END-CEMETERY RD STREET ADDRESS

Jv-sop | ZELLWOOD, . FL.00000. . — = - . .. GmY-ST-7P b . - e

mE [ Detete TITLE [C]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP 4

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-71p CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-257 CITY-ST-2IP

TITLE [ pelete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the Information supplied with this filing does not gualify 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 accurate 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 or trustee empowered to execute 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 likg empow?Led.

SIGNATURE:

Lase s Cimbnrs

2-80(  HKgr-8¢-733/

Data Daytime Phone #




