2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAWLS AVIATION, INC.

K56045

Principal Place of Business
FERNANDINA BEACH FL 32034
us

Mailing Agdress
1344 AUTUMN TRACE
AMELIA ISLAND FL 32034
us

2. Principal Place cof Business

1999 Auguma Trace

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90018 030 ***550.00

ok

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2924073 Applied For
Not Applicable
Zi Count Zi Count iti
P & P Hniry 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

- o - = e e Name PSR - -

MCGRANIE, DANIEL, | Street Address (P.O. Box Number is Not Acceptable)

28 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 Fiorida.
SIGMNATURE
Signatura, lyped or printed nama of registered agent and title if applicabls. {NOTE: Reglisterad Agent signature required when reinstating) DATE

9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and alects to do so. After September 12, 2001 Fee will be $750.00 Trus! Fund Contribution Add-ed \o Faes

{See criteria on back) O Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [J Change [ Addition
NAME RAWLS, HUGH, JR. NAME
streeT anorzss | 1344 AUTUMN TRACE STREET ADDRESS
CITY-ST-21P AMELIA ISLAND FL CITY-ST-2IP
TnE STD O celete e [Jchange [ Addition
NAME RAWLS, DOROTHY, M NAME
STREET ADDRESS | 1344 AUTUMN TRACE STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL CITY-ST-2IP
TIMLE O Delete TIMLE O change [T Addition

| NAMEETTR ST s s e T o B N E Y BT T L. - et e i

STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE Ml change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TIMLE ] Delete TITLE [J Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . ﬁ CITY-ST-2IP

13. | hereby certify that the infornfifition supplie
indicated on this report or subplementgifg
of the corporation or tha rgcg
changed, or on an attachkyg

SIGNATURE:

powered.

EQRBED m_Aants Tn

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under cath; that i am an officer or director
s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

f/}Y/a/ Rovr-2 6/~ Do 62

Y AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AY  FCINN

CR2EQ034 (5/01)




