2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G47756 Apr 19, 2001 8:00 am

1. Entity Name

ALAMO JET, ING. — ecretary of State

04-19-2001 90329 008 ***150.00

Principal Place of Business tailing Address
2665 QAK RIDGE CT 2665 OAK RIDGE GT
FT MYERS FL 33501 FORT MYERS FL 33301

s s LUU45344

2. Principal Place of Busingss 3. Malling Address H“"u ||l| |‘|’

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2326071 Applied For
Not Applicabie
Zi Counir Zi Countr i
P Y P Y 5. Cerliicate of Status Desied  [] D0+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DAVIO C. Street Address {P.O. Box Nurnber is Not Acceptable)
ree ress {P.O. Box Number is Not Acceplable
2665 OAK RIDGE COURT v
FT. MYERS FL 33901
City =1 Zip Cade
=y
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sigrature. tyoed o or 2'ed name of registered agent and title if applicatle. (WOTE: Registered Agert signature requirec when “ginstating) DATE
i ioni i i 1t
9. This corporation is efigible to satisfy iis Intangiole FILE NOW It FEE IS- $150.00 10. Election Campaign Financing $5.00 viay Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 - ¥
o Trust Fund Contribution O] Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP 3 Delete TILE ("] Change ] Additio-
NAME BROWN, DAVID C NAKIE
streeT aopress | 2665 OAK RIDGE COQURT STREET ADDRESS
CITe-ST-2IP T MYERS, FL 00000 CITY-ST-2P
MLk 1 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21IP CITY-ST-2IP
TTLE [ Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7IP CiTY-S8T-7IP
TILE O Deiete TITLE [ Change [ Addition
HARE NAME
STREET AUCRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP
TITLE (1 Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE 3 Change [ Acdition
MARGE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regortis true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direclor
of the corporation or the receiver & trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 52 if
changed, or on an attachment yithjan address with al! of] like empowered.
. _ o : e
SIGNATURE: /M/(_,/ (7 Davio C Beo “//5/0/ Gyl 298 341
SIGNATURE AND TYPED CR PRINTED NAME OF SIGN!ING OFFICER QR DIAECTOR " ate Dayiire Phone &

CR2E034 (10/00)



