2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Jan 19, 2000 8:00 am
J & S AIRCRAFT, INC. Secretary Of State
01-19-2000 90168 032 ***150.00
Principal Place of Business Malling Address
200 AVIATION DR. N. 200 AVIATION DR. N.
#4 #4
NAPLES FL 34104-3501 NAPLES FE 34104-3501 oo
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. £0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2615520 Mot Applicable
Zin Country Zi Country 5. Certilcate of Status Desied [} 9073 Additional
Fee Reguired
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S emem L™ - e e . e Name -. . : - s
JOHNSON’ JOEL TR Street Address (P.O. Box Number is Not Acceptable)
200 AVIATION DR. N.
NAPLES FL 34104
City FL Zip Code
8. The above named enttyw this, statement for the purpose of changing its registered office or registered agenty or both, in the State of Florida;.\)
e
sianaTURE _ (SELNY. ;&‘Q@Q SR >QA' @ lt[D
Signatura, typad of printed name of registered agent and litle if applicable. {WOTE: Regisidad AgeQ sighaturdyeqgured when reinstifing) DATE .
£ 69 S
9. This corporation is eligible to satisty its Intangible FILE NOMS $15h'0"‘ 10. Election C i Financi
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 - B 8CHon bampaign Fnancing $5.00 May ge
b ‘ ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) )ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TITLE [J Change [ Additicn
NAME JOHNSON, JOEL T., JR. HAME
sTheeT appress | 200 AVIATION DR. NORTH STREET ADORESS
CITY-ST-ZiP NAPLES FL 34104 CITY-ST-2IP
TiTLE P1D 1 Deele e O Change [ Addition
NAME JOHNSON, JOEL, T, JR NAME
street aooress | 200 AVIATION DR. N STREET ADDRTSS
CITY-ST-2IP NAPLES FL 34104 CITY-$T-2IF
_TITE. : . O] Delete__ me L L. e e O Change [ Addition |
mve T | " ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
me e O Delste TIME [JChange [ Addition
NAME L NAME
STREET ADDRESS ] STREET ADDRESS . ]
CITY-ST-2IP T B T LG oF A e al 3
TMLE (Mloee [ mue [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered 1o execule this report as required by Chapter 807, Fiorida Statytes; ang that my name appears in Biock 11 or Biock 12 if

d.

changed, or on an attasgment withigy addmsseMith all pther like empowe
) Q4 643eS
D 11 \Q ) 2000 §o
LY

SIGNATURE:
Lo . RED NAME OF SIGNING OFFICER%JIRECTDR Date Daytime Phone #

] B

CR2E034 (9/39)



