2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # J58139 Mar 20, 2000 8:00 am
E-PRIME AEROSPACE CORPORATION Secretary of State
03-20-2000 90047 023 ***150.00
Principal Piace of Business Ma‘ﬁin'g Address
i
P. Q. BOX 6472 P. 0. BOX 6472
TITUSVILLE FL 32781 TITUSVILLE FL 32782-6472 ,
us us
| :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 59'2802081 Applied |.=Of
Not Applicable
Zie Cauntry zp ; Country 5. Certificate of Status Desired [ fi';’fq Additional
6. Name and Address of Curvent Hegistere;i Agent. 7. Name and Address of New Raegistered Agent
] Name
DAVS, BETTY SCOTT l :
' ! Street Address (P.O. Box Number is Not Acceptable)
322 S. WASHINGTON AVE. I
TITUSVILLE FL 32796 a
|
. City FL Zip Code

8. The above named entity submits this statement for the purp(%se of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and titie if appl:cab\e (NOTE: Registared Agent signalura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Be
Tax frhng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added to Foas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TSD P O Delete TITLE [Jchange [ Addilion
NAME DAVIS, BETTY SCOTT ] NAME
sTREET ADDRESS | 322 5. WASHINGTON AVE. STREET ADDRESS
CITY-ST-21P TITUSVILLE FL . CITY-ST-2IP
TITLE PD " O Delete TITLE [Ichange [ Addition
NAME DAVIS, BOBBY G. NAME
stherT sopess | 322 S. WASHINGTON AVE. ' STREES ADDRESS
CiTY-ST-2IP TITUSVILLE FL [ CITY-ST-ZIP
TITLE D -1 O oelee TITLE [ Change [ Addition
HAME ELROD, RICHARD L NAME
streeTapbress | 2525 BOLTON BOONE DR. APT #1401 STREET ADDRESS
CITY-57-2IP DESOTO TX ' | CITY-5T-2P
TITLE " O Delste TME O change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ) CITY-£T-2IP
TITLE ’ J Delets MLE [ Changs [ Aadition
' NAME , NAME
STREET ADDRESS ' STREET ADDRESS
Lcnv-sr-zw [ CHTY-§T- 2P
; TITLE I [ pelete ITLE [OJchange [ Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or rustee empowered to execute this report ds requiredghy Chapter BQF, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all olhe;r like empowersg,
7,

SIGNATURE: loem 350 23/269-0700

Dat Daytme Phone #

!
L / .




