** 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM FO6056 Jan 31, 2000 8:00 am
NORTHEAST FLORIDA AIRCRAFT MAINTENANCE, INC. Secretary of State
01-31-2000 90025 006 ***150.00
Principal Place of Business ' Mailing Address
855 12 ST JOHNS BLUFF RD 85512 ST JOHNS BLUFF RD
HANGAR 12 CRAIG AIRPORT HANGAR 12 .
JAX FL 32225 JAX FL 322258388 ‘ .
us us )
\
s T s ;T
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NCT WRITE IN THIS SPACE
i -
City & State City & State 4. | FEI Number | l2pplied For
1 59-2049937 ) | [Nol Apgplicable
Zp - Country Zip - Country 5. 1Certificate o Status Desired  [J  PO-79 Additional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- .= T TN e, AT T TR T D nIT v Sy T e T :»r-\]aw[,ne . T i - - o =T = &) e .5 - B —
et ren -~ ReAKBARN T =FeYAN--L—
BLACKBU N’ S EES Street AddTess (PO. l?!ox MNumber is Not AcéeptablETJ /
|

1921 DEWEY PLACE
JACKSONVILLE FL 32207 SAuls

City q y N { Zip Code
i Fa) . 5 | %——- FL
f ose of changing its registered office or registered ag';ent. or both, in the ?tate of Florida. /
| /// o0
DAF /

M imSeeack gf ragistered agent and title «f applicadte. {NOTE" Regisiered Agent s:gnature requirad when :ainsraungi

s Y

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )

Tax ﬁlingpreqﬁfrememg;and elacts u:»y do 50. ’ |5 -~ —AReF MAY 172000" Fée will be $550.00 ™ 18. Erlechon Campaign Financing—~ ~ $5.00 May Be

o s . ust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DlREC,TOHS IN 11
TITLE ST [ Delete TITLE pS ] [(%Crange [ Addition
NAME BOTTENSEK, JOHN W NAME SAMa ' |
sTReeT ADDRESS | 855-12 ST JOHNS SLUFF RD STREET ADDRESS | 3§ AHAMUE
omv-st-2¢ | JACKSONVILLE FL 32225 arvstze | S AME
T O elete TITLE i [ Change 3 Addton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TMLE T Delete TE | [ Crange [ Addition
NAME T - - - N = o~ - fume - R Ce :
STREET ADDRESS STREET ASDRESS | , R |
CITy-5T-2P i i [ O I i - - T= e - ‘
THLE [ Delete TITLE J [ Ghange (] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
TITY-ST-21P CiTY-ST-TF 3
TILE [ Delete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-1IP CITY-ST-21P
MLE [ Delete TIME (1 change ] Addition
NAME 1.. . . . e e - NAME
STREET ADDRESS o STREET ADDRESS {
CITY-ST-2IP : CITY-ST-2IP !

13. | hereby certify thai the informaticn 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ey AR R ' !
SIGNATURE: 49%@8 ! QUIR §§John W. Bottensek 1/26/00  (904) 641-8933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




