2000 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # 669766

1. Entity Name

KING AIR CHARTERS, INC.

e

Principal Place of Business

FLAGHOLE ROAD
ROUTE 2 BOX 175
CLEWISTON FL 33440

Mailing Address

FLAGHOLE ROAD
ROUTE 2 BOX 175
CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90005 011 ***550.00

I

BRI

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 003 A6 Applied For
59-2 5 Not Applicabie
Zi Count Zi n it
o Ly P Country 5. Certiticate of Status Desired O $8'75 Alddlttonal
Fes Required
6. Mame and Address of Cutrent Regisiered Agent 7. Mame and Addreas of Mew Registered Agent
Tt T T - - - - = ~[=Name - - 4 - e e
HILLIARD, JOE MARLIN
Street Address (P.Q. Box Number is Not Acceptable)
U.S. HIGHWAY 27 WEST
CLEWISTON FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agant and title if appticable. {NOTE: Registarad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPFTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of Stata

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS Fz. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD £ Delete TITLE [JChange  [J Addition
NAME HILLIARD, JOE A. NAME

streeT aDDRESS | 424 QSCEOLA STREET ADDRESS

CITy-57-21P CLEWISTON FL CITY-ST-21P

TITLE STD C1 pelete THLE (I Change [T Addition
NAME HILLIARD, JOE MARLIN mE

staeeTanaress | LS. HIGHWAY 27 WEST *STREET ADDRESS

CITY-57-2IP CLEWISTON FL CiTY-§T-21P

me e e - L q_;,__-‘_ljnflgtg‘ﬂ_ TOME e e e [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-51-21P CITY-S7-Z1P

TME [ pevete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ oelet TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelets TITLE : [ cChange [ Addition
NAME * NAME .

STREET ADDRESS STREET ADDRESS \

CITY-ST-2iP L CITY-ST-ZIP

13. | hereby certify that the informatiop-§UppliedAith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or suppiemental rn
of the corporation ar the rec
changad, or on an attach

SIGNATURE:

er or trusj#o empowered tcexecute this reporl as requnred by Chapter

SIGNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31

N-1-00

fort is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Dayuma Phone #

"4, (! fl'\'})



