2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000893 Sep 18, 2000 8:00 am
1. Entity Name r t f St t
PERFORMANCE AIRCRAFT SERVICES, INC. ccretary ot dState
09-18-2000 90147 048 ***550.00
Principal Place of Business Mailing Address
PO BOX 12168 PO BOX €12168
DALLAS TX 75261 DALLAS TX 75261 ‘ )
01103
e v 00O R
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 75-2500425 Applied For
Not Applicable
Ze Country i %ip e f:oumry_*m ) 5, Cerlificate of Status Desired [ ?i‘ggqlﬁgd;u?‘f .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, DAVID M . -
1393 SW FIRST ST, #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331352386
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 Florida.

SIGNATURE
1 Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 1 i on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | Erlﬁztlgzn%agfr?r?gu ﬁg‘:”c'”g O ﬁ"d-gqo“@;sae
(See criteria on back) [ _ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Y 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ 7 pelete me Mthange 3 Adeition
NAME JONES, ROBERT D NAME
STREETADDRESS | 2808 SOUTH SHORE DR. STREET ADDRESS
Ty -5T-21 GRAPEVINE TX 78051 T -51-7P
TILE DvS 2] Delete TITLE O Change  [J] Addition
NAME JONES, SUSAN HAME
STREET ADDRESS | 2808 SOUTH SHORE DR. STREEY ADDRESS
omv-st-2p | GRAPVINE TX 76051 - . . e _ - CY-sT-DP .. .. —— - .
TILE v : O pelete TITLE [ change [T Addition
HAME GRIFFIN, KENNETH W HAME
STREETADDRESS {8507 NAVIGATION DR. STREET ADDRESS
CITY-ST- 2P ROWLETT TX 75088 - ITY-ST-7IP
TME O pelese TILE [ Change [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
me O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
mE O oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowereaq.

- N _————— - 7 -
SIGNATURE: i BoARESuson s Ypteo 12 i

CR2EG34 (5/00)



