e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 542288 Secretary of State

BOB-ALONG AIRCRAFT, INC. 05-19-2002 90155 024 ***150.00
Principal Place of Business Mailing Address
1490 LUDLAM DR 1480 LUDLAM DR
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166
LA
2, Princip;# Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sfah-a - = = 4.. FJ:EI Nu%bér T I T -Appigc-j For —
65-0056481 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desirad | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARTER, RICHARD C. " PHYLLIS E Moces

2633 BACCARAT DR. TS LSRR P
COOPER CITY FL 33026

"M SPRINGS FL [*%%)¢¢

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Pf(yz-ﬁ‘f € & MOORE pjmu,fu g, ﬂM) O(l(’ 2_(._(.. O

Signature, typed or printed name of registered agent and title if anplicable {NOTE: Refistered Agent signature re&uired &hen reinstating) DATE
9. 1’hrsfi:9rpora1|?:1 is eh[g\brj ;(IJ sstttls;fy;ls Intangible FILE NOWII!\IiEE IS_ $150.00 1. Election Campaign Firancing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Celete TITLE [ change [ Addition
NAME MOORE, ROBERT M JR. HAME
steer aporess | 1490 LUDLAM DRIVE STREET ADDRESS
ary-st-zp | MIAMI SPRINGS FL 33166 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS |~ =T - T ’ o7 STREET ADDRESS - T - . - -
CITY-§T-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
ory-stzp | CITY-ST-2IP

May 19, 2002 8:00 am

|

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or fiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wjé address, with all other like empowered.
ATt & I

SIGNATURE:

Daytirne Phona &

|
;
i

CR2E034 (9/01)




