2000 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # J23093 Feb 29, 2000 8:00 am
. Entity Name
BILL RADCLIFFE AIRCRAFT SALES, INC. Secretary of State
02-29-2000 90108 010 ***150.00
Principal Place of Business Mailing Address
5211 N.E. 17TH TERR. 5211 M.E. 17TH TERR.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-5068 5L EVCR L
2. Pringipal Place of Business 3. Mailing Address “"ml IH' "I" | lI |I| “ " || " Ill‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2701449 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gg.;esql.ﬁ?scgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SQUlRE, STEVEN F Street Address {P.O. Box Number is Not Acceptable}
625.N.E. 3. AVE. . —
FT LAUDERDALE FL 33304
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, lyped or printed name of ragistered agent and title if applicable. [NOTE. Registerad Agent signature reguired when reinstating) DATE
o masmennaecs o som " | atorMaY 2000 Foawil bossspop | 1> EecionComusonFiancing - $5.00 oy se
ol ' - Trust Fund Confribution. O Added to Fees
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . 1P J Delete TTLE [JChange [ Addition
NAME RADCUIFFE, BILL NAME
staeer aooress | 5211 N.E. 17TH TERR. STREET ADDRESS
Cy-$7-71p FT. LAUDERDALE FL 33334 CITY -ST-2IP
TILE O Delete YITLE [(JChange [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ telete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-$1-21P )
RILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF . “CITY-ST-2IP
THLE [ pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. ! nereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Secticn 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 efiect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. / 9\/ 1/, 720"""

U i K e et FE s e %0 B

v Date Daytime Phone #

SIGNATURE: Q‘}B?(( z A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING fnfsn OR DIRECTOR
Vi
E §

TRACAT, (O/OM



