I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J69652 | Mar 22, 2000 8:00 am

1. Entity Name

RALEY-STRANG AVIATION, INC.

| Secretary of State

J 03-22-2000 90063 023 ***150.00

Maili.ng; Address

I
P. 0. BOX 134
wnmsnlmvsu FL 338820194

!

Principal Place of Business

P. Q. BOX 194
WINTER HAVEN FL 33882

2. Principal Place of Business

s (GBI B

|

Suite! Apt. #, etc.

Q&dJam

LA

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0484 Applied For
59-28 2 Not Applicable
Zi Count Zi Count iti
P ountry i [ ouniry 5. Certificate of Status Desired | $8.75 additional
| Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
STRANG: CAHL 4 i ; Street Address (P.O. Box Number is Not Acceptable)
200 AVE B NW |
WINTER HAVEN FL 33881 I
City Zip Code
! FL

8. The above named entity submits this statement tor the purpo"se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or pnnted nama of registered agent and title it appl’-cfuble‘ {NDTE: Registered Agant signaiure Tequired when renstaung)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will bo $550.00
Malte Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

s Trust Fund Confribution.
(See criteria on back)

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWHLE oP I O oeete TITLE [ change (] Addition
RAME RALEY, WILLIAM L., JR. l NAME

sTREET ADDRESS | 1300 E LK CANNON DR | STREET ADDRESS

CITY-5T-1P WINTER HAVEN FL ! CITY -51-21P

TITLE pvs 1 [ oelete TILE [ change [ Additicn
NAME STRANG, CARL J., Il " HAME

STREET ADORESS | 200 AVE B, NW & STREET ADORESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP

MLE " "3 Delete TITLE [ Change [ Agdition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P | CHTY-S7-2IP

e O pelete e [0 Change L1 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7-2P

TITLE O pelete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY- §7-71F 1 CITY-ST-2P

TLE [7) pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- §7- 2P J

13. | hereby certify that the information supplied with this filin dges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report |

ue 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 trusteg empbwered 1o exécute this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

LE%;*:;, LA 2/7/5/99

EQIF SIGNING OFFICER OR DIRECTCOR

Draytime Phone #

!

CR2E034 (9/99)



