2100 UNIFORM BUSINESS REPORT (UBR)
DOUMENT # F3000002398

i:ﬁ'ny Name 1o ) .
KINCO AVIATION. INC. J FILED
L — 000CT 27 A4 9:30

Principal Place oufBusn"wess ', , ' ‘ Mailing Address TATE
1229 ARPORT ROAD:  * ;- ¢ " . 1229 AIRPORT ROAD T;SEJLR;:‘}E\S‘\S‘E?F ?JBRWA

PANAMA CITY FL 32405 : PANAMA CITY FL. 32405-3527

—Suite, Apt.H, Bte. e Bl AP G et ﬁ— . -%e-u{a NSy -
&m@ B |

City & State ‘ City & State 4. FEI Numher pplie:
; 59-3076020 o ,@@
Zip Country { Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
1774 ¢ 6. -Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
; Eiule Yy - [Los Ans
HOREN'“N_O, ANTONY € ’ Street Address (PO, Box Nugber is N tAWIe) -
105 S. NAVY BLVD 13129 Alnpacy

PENSACOLA FL 32507

SIGNA
FILE. NOW.!!{_FEE. I5.$150.00
9. This corporation is eligible to satisty its Intangible | _.___ .. FILE. j118 J5.915000. | L. . - ‘ M o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) .EI%'?d'eﬂ C?mpa@ F.Tﬁﬁﬂf:'llt%’ 0 $5.00 May 'Be
= rust Fund Contribution. ;- ¢ . .. Added to Fees
(See criteria on back) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
ME . CPS, © .. Oosee. =~ e [ Change [T Addilion
NAME oy HOWARD KINLEY W Tt b TR NAME
STREET ADDRESS 1229 AIRPORT RD STREET ADDRESS TEHD ]"]r ﬂ:tl %P T e e
CTv-ST-7P | PANAMA CITY FL 32405 CITY-ST-2IP ~1 ,/ J-" 1'}3""1.“34
TME VCVT , 7 Delete TITLE
NAME - | HOWARD, JUDITH R NAME
STREET ADDRESS | 1229 AIRPORT RD STREET ADDRESS
CITY-ST-7iP PANAMA CITY FL 32405 - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TI7LE : O Celete TITLE . .. [chenge [ Addifion
NAME: — .. - —— L Eere - rm———— aNaME= - T T LT
STREET ADDRESS STREET ADDRESS
Cy-s1-21P ' CImy-53-2p
TIE (] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TITLE . O pelete TITLE Jchange [ Addition
NAME ' ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P | CITY-ST-2P

13. | hereby certify that the information supplieghith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental+gport is true and accuratp 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 receiver or jxoStee empowered to execusé this report as redhired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 1211
changed, or on an attachmegt wit'an address, with all otper liké empowered. ,

SIGNATURE: PN P a2 ) gh{/pp gdoq13-071 2

Iém‘rfrrune Aubﬂﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (9/99)



