e il W

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CULBERTSON, YVONNE A.
10705 S.W. 69 CT.

DOCUMENT # 463833 7 Apr 16, 2001 8:00 am
1. Enity Namo ecretary of State
Y.AC. AIRCRAFT PARTS AND EQUIPMENT. INC. 04-16.2001 0059 027 *+*150.00
Principal Place of Business Mailing Address - ‘
INC. INC.
23750 S.W. 132ND AVENUE 23750 S.W. 132N0 AVENLE
HOMESTEAD FL 33032 HOMESTEAD FL 33032
|
2. Principal Place of Business 3. Mailing Acdress ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1688701 Applied For
. Not Applicable
T e Counir e | e = Sl o iy e A P e R e S ey T e S | R
== ary Zip uniry 5. Certificale of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

{Sea criteria on back)

Make Check Payable to Department of State

MIAMI FL 33156
City FL Zip Code
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, typed or printed name of ragistared agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
,.j;.@&?gmggmm.gﬂg@eimaﬂs&.ﬁ&lmang@e_____ﬂ. lq. $150.00 10 Eléclion CAMpagn Financing $5.00 Way 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD 1 Defete TTLE Ol change [ Addiion | S

NAME CULBERTSON, YVONNE A. NAME ‘ 2

STREET ADDRESS | 10705 S.W. 69 CT. STREET ADDAESS 3

CITY-$T-2P MIAMI EL CITY-ST-2IP g
(3]

TITLE vD . [ oglete TILE O change [ Additon | &

NAME | CULBERTSON, LLOYD G. NAME

STREET 4DDRESS | 10705 S.W. 68 CT. STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST- 2P

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

 STREETADORESS | . .. - o .- STREET ADDRESS ~ -

CITY-8T-2F CITY-5T-2IP

ImLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDHESS

CITY-ST-IIP CITY-$1-2P

TIME [ pelete TIME (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

changed, or on an attachment %

indicated on this report or supplemental repert is true apd accurate and that
of the corporation or the receiver or trustee empowegad to execute this repogt as reguired by Chapter 607, Ft
h an address, wj# all other like empowergdd,

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under cath; that | am an officer or director
orida Statutes; and that my name appesrs in Block 11 or Block 12 if

Dale Daytime Phone #




