2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOGUMENT # Feb 03, 2002 8:00 am ¢
it FOO000005100 Secretary of State
JETSTREAM AVIATION (ALABAMA), INC. 02-05-2002 90065 044 ***158.75 d
Principal Place of Business Mailing Address
1603 GODFREY AVENUE SOUTH 1603 GODFREY AVENUE SOUTH
FORT PAYNE AL 35967 FORT PAYNE AL 3597
2. Principal Place of Busingss 3. Mailing Address H"“""“ "m "m ||m||"| Ilm ||||| ||||| I“Il "I" II'” II" ||||

P0. Hoy LB0%0G

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty &5 4. FEI Number Applied For

pA\{ (4] e—, A L* 63‘1 191 1% Not Applicable

Zip Country Countr " ' $8.75 additional

N ABS (i (o/] aﬂl_é.isi"‘ﬁj!_s 715.. . Certlfu_:_atg ?f §ralus Desired g Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

C T CORPORATION SYSTEM Street Address (P.0Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede
8. The above named e v Slﬂnl‘nm(t HEN .;lalerf, A1 i ‘e purpose of changing its registered office or registered agent, or both, in the State of Florida.
py _\\ o !L : —t i . .
SIGNATURE A e "
Signature, ly‘p‘ p&g' »?T registered agenl and title if applicabla, {NOTE: Registered Agent signature reguired when reinstating)
9. This corporation is e@blgwfy its Intangible FILE NOW!#! FEE IS $150.00 . N )
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10 E:iztlc;:r%ag;ilr?;ui::nc|ng O fzﬁqohg:ife
ESee criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE [ Change (] Acdition §
ot WILLIAMSON, JOHN R NAVE z
STREET ADDRESS 1603 GODFREY AVENUE SOUTH STREET ADDRESS 8
CITY-ST-2IP FORT PAYNE AL 35967 CITY-ST-2IP ﬁ
o
O

NAME PORTER, JON NAME
STREET ADDRESS 1603 GODFREY AVENUE SOUTH STREET ADDRESS
CITY-ST-21P _ FORT“PAYNE AL-35967 CITY-ST-2IP

TITLE ST 7 Delete | TITLE [ Change ] Addition

TILE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP ;

TNLE ) Dalsta TITLE / . . [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21F

TILE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Gelete TITLE ’ [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report iggrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee em ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an altachme t all other like empowered.

NEQUICEDon Dorter  [-(502—  250-5¢SH80|

susmnvne ‘Nn va‘n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phane #

SIGNATURE:




