2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G68413 Jan 22, 2000 8:00 am
. Entity Name b *
AEROSTICK, INC. Secretary of State

01-22-2000 90066 002 ***150.00

Principal Place of Business Malling Address
RR2 BOX 583 RR2 BOX 589
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054-9523
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gily & State 4. FE! Number 59'236223 4 Applied For

Nat Applicable

Zp Coumtry Zie Courtry 5. Ceriificate of Stalus Desred [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_g_istered Agent
R Name

PLOTTS, HOLLICE H - o Street Address (P.O. Box Number is'Not Acceptable) -

RR2 BOX 589

LAKE BUTLER FL 32054 N
- 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

Signature. typed ar printed name of registered agent and titl it applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
] o . ) m
9. Ihls;orpWahgn is el:grblc&’e;ﬁaz?u?;ydlts Intangioie Af Flhi;‘low... FEE 53-“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an s 1o do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete TILE [ change [ Addition
NAME PLOTTS, HOLLICE H NAME '
STREET ALDRESS | RR2 BOX 589 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-ZIP
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STAREET ADDRESS
CITY-ST-ZP. — |o e e — CITY-ST-2IP e
TITLE 3 pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O petets TILE . ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE oo O pelete TITLE [Jchange [ Addition
NAME e . to NAME
SIREET ADDRESS |- ' STREET ADDRESS
CITY-ST-2iP Giry-$7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(1), Plorida 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 cerporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allether like
// z//m GPY 1 96—+ G

SIGNATURE: / /

& AmEyfYPED OR PRINT SIGNING OFFICER OR DIRECTOR / Date * Daytume Phona #

CR2E034 (9/99)



