2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J68395

1. Entity Name

GENERAL AVIATION CORP.

ecretary

04-17-2001 90094

Principal Piace of Business Mailing Address

4451 NE 41 TERR 4451 NE 41 TERR
GAINESVILLE FL 32609 GAINESVILLE FL 32608
us us

2. Principal Place of Business 3. Mailing Address

Il

AT

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am

of State

040 ***150.00

MV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2803760 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— ———— e - s LT = e e — s - e Name-—pa= = rm —————— - - - - -, i e - -
MABM-CORPORATE-SERMGES-NG. REA Co,
Street Addregs {P.C.,Box Number is eptablg)
A - ¢/o Banhaas O Jeodnslon
JAGKSONVILLE-FL-32202 S50 NoaTh Lawas Stee! St 3300

SIGNATURE

Vice President

A -

City JB N k.? , f FL Ziﬁ Code N

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

/O

ed or printed name of registered agem@t\e if applicable.

{NOTE: Registered Agent signatura required when reinstating) DA

TE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do-so:
{See criteria on back) .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE2 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE »/D [5¢Change [ Acdifion
NAME BROWN, KENNETH P- NAME BRow N, KCNNf’ﬂ\. P
sTReeT ADORESs | 4411 NE 46TH DRIVE STREETADDRESS | Bl &) NE off o TELR.
omv-st-ze | GAINESVILLE FL CITY-ST-2P (ranesvlly FL 320669
TITLE [3 O Delete THILE 5 & Cange L] Addition
NAME SMITH, JAMES T. NAME ,5,&77\ . U—EAI s T
street ap0REss | 4411 NE 46TH DRIVE STREET ADDRESS | ¢ o §7 WNE 4/ 44 Tean
omv-st-ze | GAINESVILLE FL on-stoP | Ca g welte FC. 224 09
e (M ] [ Detete TILE v /T B caange [ Addiion
NAME FULLENWIDER, BRENT - NAME L lLEnis c! 2 0ﬂ5"/
streer A0DRESS | 4411 NE 46TH DRIVE STREETADDAESS | 1 ¢ N £ ¢/I_'f TEen
omv-s1-20 | GAINESVILLE FL CITY-S1-217 Abtvilte £l 12L0%
TILE AS O elete TMLE s [ Change [ Additicn
NAME JOHNSTON, BARBARA C MAME Cﬁ.lnﬂlw , B A‘?ﬂ.é#ﬂﬂ C.
sTReET ADDRess | ONE INDENPENDENT DRIVE SUITE 3000 STREET ADDRESS | €~p NuAJL- L Fudl Stuc / .Slu 7[‘, 7 Joo
orv-st-22 | JACKSONVILLE FL 32202 CY-SP | !
TITLE 3 pelate TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TITE O Delete TiTE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attach with

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empgwered.

Daytime Phone #

|

CR2E034 (10/00)



