2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004334 Jan 29, 2001 8:00 am
1. Enily Name Secretary of State
AIRCRAFT A?OUISITIONS, INC. 01262001 901 40 039 **¥¥150.00
Principal Place of Business Mailing Address
PO BOX 2951 : PO BOX 2951
DURHAM NG 27715 DURHAM NG 2715 9 0 7 1 7 2
e RS IR LA OO
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B8-1702741 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g.g?qg?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ——— e i e e = -~ .- —— Name: - e e —— P T — s
STAEHLE, RUTH .
2480 THEASURE |S|.E DR Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signallire raquired when rainstating) DATE
] o iy ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut y
G re M ; Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TILE [J Change [ Addition
NAME BEW, DEBORAH A NAME
STREET ADDRESS | 500 N DUKE ST #53-301 STREET ADDRESS
CITY-8T-2IP DURHAM NC 27701 CITY-ST-2IP
TILE Dv O Delete e ) [ Change [ Addition
NAME BAKER, DOUGLAS NAME
streeT anoAESS | 1401 COMMERCE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
me __|DS . N [ belete me - [Wfhange ] Adition
NAME BEW, DWIGHT DAVID - NAME . e cd e e AP T '
Y : { T !u
STREET ADDRESS |- 2090-F—STREET- w2508 sreaooness | 350 West KU Stee P
orv-si-ze | WASHINGTON-Fi- oITY-ST-2I Newd Yocll o) Uer K 10014
Time DVT ] Delete TILE ' ' ~ O Change [ Addtion
NAME STAEHLE, RUTH § HAME :
sTReET ADDRESS | 2480 TREASURE ISLE DR STREET ADDRESS
cry-st-2¢ | PALM BCH GARDENS FL 33410 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 7P CITY-3T-21P
THLE [ pelete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ot gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further cerlity that the information
accughite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or suppleme eport is true
of the corporation or the repexer o do
changed, or on an atlachpl ith\gn addreds -

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

g}'ﬁ.w(uw\' S2001  914-453 200

CR2E034 (10/00)



