2000 UNIFORM BUSINESS REPORT (UBR)

POGIMENT # J81428 May 26, 2000 8:00 am

TEPPER AVIATION, INC. Secretary of State

05-26-2000 90081 010 ***150.00

Principal Place of Business Mailing Address
FAIRCHILID ROAD P.0. BOX 100
CRESTVIEW FL 32539 CRESTVIEW FL 32536-0100
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2821261 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T e T g r-Name and Address ot Gurrent Registerad Agent - - — 7. Name and Address of New Registered Agent

Name

RICE, DALE E. Street Address (P.O. Box Number is Not Acceptable)

215 HWY 90 E. ‘

CRESTVIEW FL 32536
City FL Zlp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga.

CR2E034 {9/99)

SIGNATURE
Signatyre, typed or printad name of registarsd agent and titls if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election C an Fi i
Tax filing requirement and elects t¢ do $0. After MAY 1, 2000 Fee will be $550.00 ) Trs:t‘Ezndag;??bnmi;n:m ? | f:%g&hlq’?;g °
(See criteria on back) O Make Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele TITLE [ change [ Addition
NAME EDER, SCOTT L NAME
STREET ADDRESS | 1156 TROON DR W STREET ADDRESS
CITY-57-2P NICEVILLE FL 32578 CITY-ST-7IP
TILE D O Dalete me [ change [ Addition
HAME BLEDSOE, THOMAS M. NAME
STREET ADDRESS | 110 SPIEGNER ST. STREET ADDAESS
CITY-S7-ZIP DOTHAN AL CITY-ST-2IP
e B : O Oelete - me=" - ——— - T T CRERGe (O Addition
NAME OWENS, JACK NAME
STREET ADDRESS | GTH STREET STREET ADDRESS
orv-si2F | DEFUNIAK SPRINGS FL cv-st-zp
TILE Ve 1 Delete TITLE O trange  [J Acdition
NAME OWENS, BOBBY L NAME
STREET ACDRESS | 1047 TALLOKAS STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 CITY-S5T-2P
TITLE sT O petete TITLE [ Change [ Addition
NAME PETTY, GRACIE T NAME
STREET ADDAESS | 1020 ALDERWOOD WAY STREET ADDRESS
CITY -ST-2P NICEVILLE FL 32578 CTY-5T-2F
TITLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZP

13, | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmant with an address, with all other like empowered.

. GERSr& T 4 £
SIGNATURE: Ut Sec/fess HBord B 45 LSl

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING’OFFICER OR DIRECTOR Date Daytime Phone ¥




