2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 471704 Feb 05, 2000 8:00 am

1. Entity Name

AIRCRAFT ENGINEERING, INC. Secretary of State

02-05-2000 90047 018 ***150.00

- Principal Place of Business Mailing Address
- 33 LAKE ELOISE LANE SE 33 LAKE ELOISE LANE SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-2821

JRAT

il

|

2. Principal Place of Business® - - .. 3. Mailing Address ”"m ImI 'III
N Suite, Apt. #, elc. Suite, Apt. #, etc. T DONOT WRITE IN.THIS SPACE
City & State City & State 4. FE!I Number Applied For
59-1722982 .
= e ) Couatry zp Country 5. Certificate of Status Desired | $8.75 Additional
z Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i e e Name
TURLEY; WILLIAM C'.i‘?" g Street Address (P.O. Box Number is Not Acceptable)
33 LAKE ELOISE.LN'SE.
WINTER HAVEN FL 33884
' U City FL [ 20 Coce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

\F SIGNATURE
: Signature, Iyped of printed narne of registered agant and title f applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
8. This corporation is eligible to satisfy.ils Intangible, _{.- s - EILE, NOWH] EE,E:IS_'$1_§_D;Q~U 7 +10.-Eloction Campaign Financing. .. __$5.00 May.Ba
Tax filing requirement and elects 10 do 50. After MAY 1, 2000 Fee'wilt be $550.00 Trust Fund Contribution. O~ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND GIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE O chenge [ Additio
NAME TURLEY, WILLIAM C HAME
sTReeT ADDRESS | 33 LAKE ELOISE LANE SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 00000 CITY-$T-21P
e Eed] ST s, e O belete TITLE [J Change [ Additio
nave - - f[¥TURLEY, SANDRA M NAME
sTaeer apofess |-.33 LAKE ELOISE LANE SE STREET ADGRESS
CITY-§T-2IP WINTER HAVEN, FL 00000 GITY-ST-2IP
TILE ] Delete TIME [ Change [ Additio
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE {7 Delete TIMLE [J Change [ Additio
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP e B — - msT:le—-e—t:Ld—_—;é:‘f‘W

T T o O Detete TILE [ Change [ Additio
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-57-2P . CITY-ST-21P
TILE U1 Detete TILE O Crange 1) Acditio
NAME NAME
STREET ADDRESS STAEET ADDRESS

OISR, T T, o CTY-ST-2P

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 cath; that | 2m an officer or director
of the corporation or the-receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.

Yo7y

Dats Daytime Phone #




