%
i

' 2001 UNIFORM BUSINESS REPO-RT (uam FILED

- . L]
DOCUMENT # H79379 : Feb 19, 2001 8:00 am
1 Gy e ST Secretary of State
J & S AIRCRAFT, INC.
02-19-2001 90024 032 ***150.00
Principal Place of Business Maiiing Address
200 AVIATION DA. N 200 AVIATION DR. N.
[ A [ ]
NAPLES FL 34104-3501 NAPLES FL 34104-3501
us us
Suite, Apt, #, etc. Suie, Apt. #, Blc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 4, FEI Number 59.2615520 Applled For
. Not Applicable
a Country Zp Country 3. Certificate of Stalus Dasired 0O $8'75 Mdi‘lional
Fee Raquired
5. Name and Addryss of 0urrbn1 Ragistered Agent ) 7. Name and Address of New Registered Agent
E R P e - € e o= L . Narna ——— b T T tomen Diemms o em - N o
" JOHNSON, JOEL T. JA. ’
Strest Address (P.C. Box Number is Nol Acceplable
e o OO AATIONDBR N. . oo o omene ] SSLAGES (PO, Bor g R NS
NAPLES FL 34104 _
City FL ]E‘p Code
8. The above n W, statement for the purpose of changing its registered office or regisierad agenl or both, in the State ol Florifia
‘on
SIGNATURE
name of rdgixtared apert and w{i@a. (NGTE: Reg At sigr tacpired when N
i Is eligil i i 1 1 ;
8. This corporhon is eligiol} 1o satidy s Nrangible | N} FILE NOWI!! FEE 15 $150.00 16. Election Campsign Financing $5.00 vaye | |
Tax filing req ant angl elects to X A Atter MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. 0 Added 10 Fees !
(See criteria on back, Make Check Payab!e to Departmem of State :
1t QFFIGERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e ome . |PIS - Ooeee. _ fome _ e o _Dcmme DOawin |8
e JOHNSON, JOEL T, J. we =,
STAEET ADORESS | 200 AVIATION DR. NORTH STREET ADDRESS 3
ort-s-2¢ | NAPLES FL 34104 : an-51.2¢ @
TnE PTD T Deete Trie [l ctange [ Addition %
HAME JOHNSON, JOEL, T, JR NME : ;
smeer woovess | 200 AVIATION OR. N STREET ADORESS
eITY-ST-2F NAPLES FL 34104 CITY-5T-2P
mE ‘ 0 Delere e Ochenge [ Asditlon
THAME "— - o r——— - — - - * HANE - .- —— o e et e Lemn . - -
STREET ADORESS ' STREET ADDRESS
. Ty S1-2P CITY-ST- 2P
nne 3 Dajete TmE O change  [J Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
Lrvesw [ e Cfomsae, | o - e | -
TILE O pelae fine ' O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P civy-5T. 2P
Tne ' O petete TE O Change [} Addition
RAME . . NAME
STREET ADDRESS . STREET ADDRESS
cITy-ST-2if ' CITY-ST-2P
13. | hereby certily that tha intormation supptiod with this iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the inlormation
indicated on this report or 5upp¥emental reportis true and accurate and thai my signature shall have tha same lagal effect as if mace under cath; that t am an officer of direclor
of the carporatioRxy tha receiver or ingsig powered to exacute this report as required by Chapler 607, Florida Statutes; and the my ngme appears in Block 11 of Block 12
changed, or on art aNg (& arlA s, w all other like empowered.
SIGNATURE, | )
R PAINTED NAME OF YBNING OFFICER OR INRECTOR . Ome Daysma Phone #




