2001 UNIFORM BUSINESS REPOAT (UBR)

DOCUMENT # FOO000005100

1. Entity Name

JETSTREAM AVIATION (ALABAMA), INC.

Principal Place of Business Mailing Address

1603 GODFREY AVENUE SOUTH

FORT PAYNE AL 3597 FORT PAYNE AL 35967

1603 GODFREY AVENUE SOUTH

2. Principal Flace of Businass 3. Mailing Address

Suita, Apt. #, elc. Suite,-Apt. #, etc.

1/22/01

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-22-2001 90092 018 ***158.95

—

e

I
BV A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE!N r Applied For
% -1 ? //0 é’ Not Applicable
Zi t Zij Count m
e Country i uniry 5. Centfiicate of Status Desired ﬁ ?8'75 Addilional
a6 Required
6.- Hame and-Address of Current:Regiaterad.Agant s 7._Name.and Address.ol. New. Registered Agent .
Name
C T GORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION AL 33324
City FL | Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
SIGNATURE
Signature, typad of printad rame of registared agent Rd (i it applicably {NOTE: Repistared Agent signatira raGuirad when rengiating) DATE
1
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . N .
Tex tling requirement and elocts 10 00 0. Ater MAY 1, 2001 Fea will b $550.00 10 Tlection Campalgn Financing $5.00 may be
(See criteria on back) Make Check Payable to Department of State . )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
e PCD S O peete e O Clange [ Addition | &
(=]
WAME WILUAMSON, JOHN R NAME 2
STREETADORESS | 1603 GODFREY AVENUE SOUTH STREET ADDRESS §
CITY-SI-21p Fom PW CHY-ST.21P . bl
TmE ST I Detete TME [ Crangs [ Addition %
NAME PORTER, JON NAME
|| STREETACDRESS | 1603 GODFREY AVENUE SOUTH STREET ADORESS
i - GTY-5T-2P ~~|"E o PAYNFAI>A5GR7 = "= ~T1evmTTn e - CIV-ST-2P - — - . R
TME T Delete TmE [ Change  [7] Acgition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21f
HTLE . O Detete TmEe O change [} Aduition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TLE [ Datete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CirY-g1-21P
TE [ Detete nne [ change  [CJ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
TY-ST- 7P CHY-5T- 2P

true an

ith ail other like empowered.

13. ! heraby certify that the information supplied with this filin 3 does not qualily for the exemnption stated in Secticn 119.07{3)(), Florida Statutes. | further cerlily that the information
indicaled on this report or supplemantal report
of the corporation or the receiver o lrus‘!dee em

accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
red 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

\

075'0/ RSbHS/5Y)

Caytime Phone #




