FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) F,. ! | E D

DOCUMENT # Fr99000000469

1. Entity Name
. AIRCRAFT 23230, INC. 02SEP 13 AM1): 33

. ’ LA d Y Fy i "t A TEY ™
BT iARY T TATE

gﬁ TALLARASSEL, FLORIDA

| 20801 BISCAYNE BLVD. | St NG Nl O1-O2
~ SUITE #403 Suite, Apt. #,etc. B "DO NOT WRITE IN THIS SPAG
| MIAMI FL 33180 1 _NC1-021-02-20
: City & State 4, FEI Number Applied For
| 1 CHARLOTT 52-2164436 Not Applicable
F 28221_35 ' nzl:;(':enburg_ 5. Certificate of Status Desired D g:;giq‘:;:z‘mal

7. Name and Address of Current Reglstered Agent

Name

CT CORPORATION SYSTEM
Street Address (P.Q. Box Nurber is Not Acceptable)
1200 SOUTH PINE ISLAND RD

City 7 Zip Code
. | PLANTATION FL |"33324
8. The above named entity submits this statement fo dnging its registered office or registered agent, or both, in the State of Florida.
N DALEW. MORRIS :
SIGNATURE Hree . VTIOVALL - AsSISTNIVICE PRESIDENT - q-1/-02
Signature, typed of printed rame of registared agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. Thi ion is eligib - ibI
This c'orpomti.un is eligible to satisfy its Intangible 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do s0. Tront Fund oy ooy B

. (See criteria on back) D rust Fund Contribution.

Fee ia $6
Amended UBR is $61.25
ake Check Payabie to Departmen

1. OFFICERS AND DIRECTORS =
TME DIR/ PRES 8
NAME ANTHONY M. HAGEN =
STREETAORESS | 401 N TRYON ST NC1-021-02-20 3
CITY - 8T. 2IP CHARLOTTE NC 28255 &
Tme SVP &
NAME DUANE L. SMITH ©
STREETADDRESS | 401 N TRYON ST NC1-021-02-20

CITY - 8T~ zZIp CH

TITLE VP

NAME DANIEL CHAIR

STREETADORESS | 401 N TRYON ST NC1-021-02-20
av-St-2p | CHARLOTTE NG 28255

TITLE SEC

NAME MARK W. ANDERSSON
STREETADORESS | 409 N TRYON ST NC1-021-02-20
CITY-5T-21P CH 55

TITLE TREA / CFO

NAME ROBERT A. KEYES, JR.

STREETADDRESS | 401 N TRYON ST NC1-021 -02-20

urv-st-2¢ | CHARLOTTE NC 28255

TITLE

NAME

STREET ADDRESS ;

| cmy-st.zip (CITY 2 5T- R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further ify that the
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal eflact as if made under oath: that | am
an officer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 gr on an attachment with n ad s, with all other like empowered. :

. Duane L. Smith, SVP
SIGNATURE: T J

9/76 12002  704-388-2460

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

¥
STFFL32381F. 1 %
rdiy N




