2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J68395 FILED
1. Enlty Name Mar 30, 2000 8:00 am
GENERAL AVIATION CORP. Se cretary of State
03-30-2000 90044 011 ***150.00
Principal Place of Business Mailing Address
4451 NE 4 TERR 451 NE 41 TERR
GAINESVILLE FL 32609 GAINESVILLE FL 326031684
us us
F TR s AR AR ARG AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59”2803760 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired . ?g.gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MABM Corporate Services, Inc.
CARPENTER, RONALD A. Street Address (P.O. Box Number is Not Acceptable)
5608 NW 43RD STREET Attention: Barbara C. Jchnston
GAINESVILLE FL 32653 . .
One Independent Drive, Suite 3000
City " R FL Zip Code
Jacksonville 32202

8. The above named entigy-pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

W Barbara C. Johnston, VP March 20, 2000

SIGNATURE
s;gnalurWr printed name of registered s@nd titla if applicable. {NOTE' Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its 'ntangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ﬁllngprequiremem%nd elects tcf)ydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:E;tlgﬂniag;?:?;ui::ncmg O fg;%qohgzzge
{See criteria on back) El Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Delete TITLE [ Cherge [ Addition
NAME BROWN, KENNETH P. NAME
sTReeT ADRESS | 4411 NE 46TH DRIVE STREFT ADDRESS
CITY-ST-ZP GAINESVILLE FL CITY-ST-2IP
e ] ) Deiete TILE O Change ] Addition
NAME SMITH, JAMES T. NAME
sireeT ADDRESS | 4411 NE 46TH DRIVE STREET ADDRESS
CITY-5T-IF GAINESVILLE FL VY -ST-7IP
TILE VT } O oelete THLE O Change [ Addition
NAME FULLENWIDER, BRENT NAME
STREET ALDRESS | 4411 NE 46TH DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST- 2P
TITLE S B neste TILE AS O change [ Adaition
NAME VANNORTWICK, W.A. JR. NAME Johnston, Barbara C.
sTeeT a00kesS | 300 INDEPENDENCE SQUARE SRETARESS |One Independent Drive, Suite 3000
or-st-2p ) JACKSONVILLE FL eSSt | Jacksonville, Florida 32202
TITLE [J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CiTY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 efiect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachent with an address, with all other like empowered.

=¥

SIGNATURE: / CC 2, . “'Barbara C. Johnston 3/20/00 904-354-2050

5

SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~R2FNR4 /9/99"



