2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K56045 Mar 03]? 12161;:)]0)8-00 am

RAWLS AVIATION, INC. Secretary of State

03-03-2000 90208 004 ***150.00

Principal Place of Business Maifing Address
2364 JAMES TOWN RD. 1344 AUTUMN TRACE
FERNANDINA BEACH FL 32034 AMELIA ISLAND FL 32034-5400
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_292 4073 Applied For
Not Applicable

Zi C ‘ iti
'p ountry ap Couniry 5. Certificate of Status Desred [ $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Regisiered Agent B
Narne
MCCRANIE' DANIEL, | Street Address (P.O. Box Number is Not Acceptable)
26 SOUTH 5TH ST
FERNANDINA BCH FL 32034
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicabla, (NOTE. Regstered Agent signature reguired when rainstaung) DATE

9. Tnis corporation is sligible to salisfy ils Intangible FILE NOW!!! FEE %S_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fnl|n9 requirement and elects to do so. ] After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Add-ed to Fees

{See criteria on back) | Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TIMLE PD O Delete TME Ochenge [ Addition | S
NAME RAWLS, HUGH, JR. NAME 2
streer aDoRESS | 1344 AUTUMN TRACE STREET ADDRESS §
eiv-si-2p | AMELIA ISLAND FL CITY-ST-ZIP 'éi
ME STD O Delete TLE Ol Change [ Acdition | &
NAME RAWLS, DOROTHY, M NAME
STREET ADDRESS | 1344 AUTUMN TRACE STREET ADDRESS
CITY-ST-ZiP AMELIA ISLAND FL CITY-51-2iP
TIMLE - - = - = Boeets - “THTLE - - : : [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T cChange  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P
TITLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with thi does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporf §r suppleghental report is d acgfrate and that my signature shall have the same legal efiect as if made under oath;: that | am an officer or directar
of the corporation or tige i r trustee empy to egfcule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atthchinent yith an addressf witp/all othgf like empowered.

SIGNATURE: i Had g M, Adesfres, L2800 90 "2C-Peyy

SIGNATURE AND TYPED OR PRINTED RAWE OF SIGMING OFFICER DR DIRECTOR Date Daytme Phane #




