A
el

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000001659 | FILED

. 1. Entity Name .
AIRCRAFT 20527, INC. 02SEP 13 AMI: 11

g et
D

! g ALLAHASSEE, FLORIDA

20801 BISCAYNE BLVD. || 401 N TRYON ST O} .OZ
~ SUITE #403 ‘ Suite, Ap!. ¥, etc. W k2! A e
NC1-021-02-20 _ )
- MIAMI FL 33180 T Ciyasae 4. FE! Number Appiied For |
& | CHARLOTTE 52-2155936 ) | [ Not Applicable
Zi Country . . $8.75 Additional
232‘,55 Mecklenbgg 5. Certificate of Status Dasnrred D Fee Required

7. Name and Address of Current Registered Agent

Name

CT CORPORATICN SYSTEM
Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD

City 2ip Code
e PLANTATION FL | 33324
8. The above named antity fifiing ﬁi[?wmﬁﬁi@ or i‘é‘{;ié@r?g agent, or both, in the State of Florida.

sowrne AL I Mrasiniss. wsssvicepREsDENT D~1~02

Signaturs, typed or printed name of registered agent and titla It a@pplicable. (NOTE: Registered Agent signature required when rainstating) DATE

May 1
After May.1, Fee is $550.00 10. Election Campaign Financing - $5.00 May Be
Amended UBR Is $61. Trust Fund Contribution, [[] AddedtoFees

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elecls to do sa,

~ (See criteria on back) Make Check Payable to Departme
1. OFFICERS AND DIRECTORS =
TE DIR / PRES 8
NAME ANTHONY M. HAGEN =
swesraooness| 401 N TRYON ST NC1-021-02-20 |3
CiTY - S7-ZIP CHARLOTTE NC 28255 13
e SVP (&
NAME DUANE L. SMITH 1

STREETADORESS | 4091 N TRYON ST NC1-024-02-20
frv-st-2¢ | CHARLOTTE NC 28255

TME VP

NAME DANIEL CHAIR

STREETADDRESS | 401 N TRYON ST NC1-021-02-20
Crry-sT-2IP CHARLOTTE NC 28255

TIME SEC

NAME MARK W. ANDERSSON
STREETADIRESS | 401 N TRYON ST NC1-021-02-20
CITY - §T-ZIP CHARLOTTE NC 28255

TMLE TREA/CFO

NAMIE ROBERT A. KEYES, JR.

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

crv-st-2F | CHARLOTTE NC 28255

TILE '

NAME

STREEY ADDRESS :
CITY-ST- 7P ‘emy

13. | hereby certify that the information supplied with this filing does not qualify lor 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 shall have the same legal effect as if made under oath: that | am
an officer or director of the corporation or the receiver or trugjes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

| other like empowered.

Duane L. Smith, SVP

appears in Block 11 or on an attachment with an gddr

9//212002  704-388-2460

4 .
O PRINTECYNAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phons #

SIGNATURE:

IGNATURE AND TYI

STF FL32381F.1 ‘@9




