2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000758

1. Entity Name

CONFEDERATE AIR FORCE, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90062 014 ****6] .25

Principel Place of Business

PO BOX 62000
MIDLAND TX 79711-2000

Mailing Address
PO BOX 62000

MIDLAND TX 757112000

MK

I

I

I

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
74'1484491 Not Applicable
dp Country zp Country 5. Certificale of Status Desired O $8'75 Addi!ional
Fes Requirad
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerad Agent
= e NATO o s I —
Street Address (P.O. Box Mumber is Mot Acceptable
RUSSELL, RICHARD D ‘ pracie)
1797 MITCHELL CT.
DAYTONA BEACH FL 32124 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGHNATURE
Slgns!uré‘ typed or printed nama of registered agent and title if applicable. (NQTE: Registerad Agaent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE prottir s s 1 Delete TILE CJ Change [ Addition
NAME RICE,: ROBER R HAME

STREETADDRESS [3108 GULF STREET ADDRESS

omY-ST-2P IMIDLAND TX 79701 CITY -ST-2IP

TILE STD 2 Delete TITLE [ Change [ Addition
NAME HOUDYSHELL, FLOYD S NAME

STREET ADDRESS (2605 WHITTLE WAY STREET ADDRESS

orY-sT-2F  (MIDLAND TX 79707 U LLE 1 L N L . S — PSS R
TITLE D - O Deleta " T O change [ Addition
NAME AGATHER, NIELS HAME '

STREET ADDRESS (1227 WASHINGTON TERRACE STREET ADDRESS

ov-st-2¢  [FORT WORTH TX 76107 CITY-ST-2IP

e D O oelgta THLE [ change [ Addition
NAME COWAN, JOE. _ NAME

STREET ADDRESS |1732 NORTH WEST ST. STREET ADDRESS

omy-sT-2P  WWICHITA KS 67203 © R ory-st-zp

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2IP CITY-$7-2P

TmE [ Deiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-S7-2P

12. | hereby certity that the infarmation 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 ar supplemental report is true and accurate and that my signature shali have the sams legal effect as if made urder oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. r_: LO‘(D S HOU DS H ELL

|
" SIGNATURE:

(oo Rt DEHNRED

(915)563- 00O

SIGNATYAE AND TYPED OR PRINTED NAME c%lsmne OFFICER OR DIRECTOR

1/ 4/po

Data Daytime Phone #

o3

CR2E037 {9/99)



