2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

1. Entity Name ecre al ” 0 a e
J & S AIRCRAFT, INC. 01-27-2002 90003 033 ***150.00
Principal Place of Business Mailing Address
200 AVIATION DR, N. 200 AVIATION DR. N.
# #4
NAPLES FL 34104-3501 NAPLES FL 34104-3501
" AR ERT AR
2. Principal Piace of Business . 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

’ 59-2615520 Not Applicable
Zlp Couriry Zip Country 5. Certificate of Status Desirad d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ne_w Registered Agent

- ——re - m—— i —Nam-—é T e e e e e T T -

JOHNSON, JOEL T. JR.
200 AVIATION OR. N.
NAPLESYFL 34104

. Strest Address (P.O. Box Number Is Not Acceptable)

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reingtating) DATE
9. 1Trmsf'f:rorpora\tlc‘m is elwtglbls t? s:;:tle;fy(\jts Intangible At F"p:\E l‘«i10W!.!2 I;EE Isi||$|:esg.505% 0 10. Election Campaign Financing $5.00 May Be
axt m_g rgqu\remen and giects 1o do 0. er May 1, 2002 Fee w * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O pelete TILE [l change [ Addition
NAME JOHNSON, JOEL T., JR. NAME
sTReeT ADDRESS | 200 AVIATION DR. NORTH STREET ADDRESS
arv-st-ze | NAPLES FL 34104 CITY-ST-2P
TITLE PTD [ petate TILE [ Change  [] Addition
NAME JOHNSON, JOEL, T, JR NAME ‘
STREET ADDRESS | 200 AVIATION DR. N STREET ADDRESS
CITY-5T-2IP NAPLES FL 34104 CITY-S7-2IP
TITLE ] - - . : [O-petete =TIILE P - e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP “CITY-ST-ZIP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ palstz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-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)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atigchment with an addregs, with ther like empowered. N
N\
SIGNATURE: _ —SCRNAINR a alia [02 QU -GU3 2680
7" Dawe Daytime Phone &

N <
A G ) A h
‘m E AND TYPED OR P |N@30F SIGNING OFFICER o“necmn

CR2E034 (9/01)



