- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006022

1. Entity Name F g L E F':}

AIRCRAFT 24837, INC.
020CT -1 PH 2: 31

SECRETARY OF STATE
ALl HASSEE FLORIDA -

2. Principal Place of Business 3. Mailing Address
20801 BISCAYNE BLVD 401 N TRYON ST
Sufle, Apt. &, elc. Suite, Apt. &, slc. ' @Y{CE 62
SUITE #403 NC1-021-02-20 : 7 U Y B Pl RN R :
City & State . City & State 4. FE{ Number “WFL
MIAMI FL CHARLOTTE NC 65-0873933 Not Appiicable
Zi Count 2i [ i iti
33180 - 28255 Mecklenburg | & CottesteorsiatsDesied [ 270 o™

7. Name and Address of Current Reglstered Agent

Name

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND RD

City - Zip Code
PLANATION FL |"33324

B he above named en |ty submits this statement for the pu anging its registered office or registered agent, or both, in the State of Florida,

ZEE T DALEW.MORRIS |
SIGNATURE mg& WW ASSISTANT VICE PRESIDENT 10/ / 12002

SES

Signature, typed or printed name of registered agent and title if appllcablu {NOTE: Registered Agent signature required when reinstating) DATE
b T oo s ok o s ke oy s 8880 1. ElcionCampagn Faring _$5.00 oy o
(See criteria on back) - AT WER 8 h.LE : Trust Fund Contribution. D Added to Fees
1. OFFICERS AND DIRECTORS
TIME DIR / PRES
NAME ANTHONY M. HAGEN
stREeTAORESS | 401 N TRYON ST NC1-021-02-20
orv-st2 | CHARLOTTE NC 28255
TITLE SvpP
NAME DUANE L. SMITH

STREETADDRESS | 401 N TRYON ST NC1-021-02-20
emv-sT-2F ) CHARLOTTE NC 28255

TITLE VP

NAME DANIEL CHAIR
STREETADORESS | 401 N TRYON ST NC1-021-02-20
orv.s1:2¢ | CHARLQTTE NC 28265

TITLE SEC

HAME MARK W. ANDERSSON
STREETADDRESS | 401 N TRYON ST NC1-021-02-20
crv-st-zf | CHARLOTTE NC 28255

TITLE TREA / CFO

NAME ROBERT A. KEYES, JR.
sTreeTAUDRESS | 401 N TRYON ST NC1-021-02-20
crv-sT-2h | CHARLOTTE NC 28255

TITLE

NAME

STREET ADDRESS
CIY . ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for lhe exemphon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is irue and accurale 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 trustee empowered fo axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or gn an attachment with an addrass, with 1he like empowered.
SIGNATURE: %ﬂ‘fw\l DUANE L. SMITH, SVP 10/ / 12002 704-388-2460

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

STF FL32381F.1




