2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# F44065

1. Entity Name

“ CARRABELLE FLYING SERVICE, INC.

T\
FILED

Principal Place of Business

2730 CAPITAL CIR NE.
TALLAHASSEE FL 32308
us

Mailing Address

2730 CAPITAL CIR NE.
TALLAHASSEE FL 32308
us

00 JUL 14 PN 2:5]

SECRETARY OF STATE
TALLAHASSEE, FLGF’JBA

2. Principal Plage of Business

3. Maiting Address

RO BRI

Suite, Apt. #, efc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-30264 L 0 Not Applicable
Zi Zi i it
P Couniry P Country 5. Certiicate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Addrass of New Registared Agent
Name

BARNARD, BRIAN D.
2730 CAPITAL CIR NE
TALLAHASSEE FL 32308

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titie it epplicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligib'e to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $550.00

10. Electi ign Fi i
After SEPTEMBER 13, 2000 Min. will be $750.00 lection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ change [ Addition
NAME BARNARD, BRIAN NAME
STREET ADDRESS | 7044 QX BOW RD STREET ADDRESS
¢ITy-sT-27IP TALLAHSSEE FL 32312 CITY-ST-2IP
e O beet e 6500003334 S-S,
e we ~07/25700~-01042--0186
STREET ADDRESS STREET ADDRESS k150,00 *e150.00 -
CY-ST-2IP CY-ST-2P
TITLE [J Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TITLE 3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP \
TILE {1 Delete TITLE / [ Change  [2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplgRe
of the corporation or the receiyef opdrustes empow
changed, or on an attachme Ah an adtress, wj

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 1 o7 3)(i), Florida Statutes, | further certify that the information
al report is true an

accurate and that my signature ve the same legal eftect as if made under oath; that | am an officer or director
bport as required/By Chaper 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/ 250
/s’
77

ered to executg
Afail other likg

00

Date

35656 F7

Daytima Phone #

(009153

R (! l’l"u"l)



- (Gan 950

(2D a8 Sfeo  Hrso=



