2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  K56045 - May 29, 2002 8:00 am
T, By Nams Secretary of State
RAWLS AVIATION, INC. 05-29-2002 93644 044 ***550.00
Principal Place of Business Mailing Address
1344 AUTUM TRACE 1344 AUTUMN TRACE
FERNANDINA BEACH FL 32034 AMELIA ISLAND FL 32034 .
; i ORI OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2924073 Not Applicable
B < B R < S 4 Country.. —- =~ e eate of Status Desired ij”w?i:gfqlﬁ?:;ﬁohal U
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCRANIE, DANIEL, { Street Address (P.O. Box Number is Not Acceptable}
26 SOUTH 5TH ST -
FERNANDINA BCH FL 32034
B City FL Zip Code

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

SIGNATURE
Signatura, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘ . e ) n
9. This corporation is eligicle to satisfy its Intangible FILE NOQW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May , 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ change [ Addition
NAME RAWLS, HUGH, JR. NAME
sTheer ADDRESS | 1344 AUTUMN TRACE STREET ADDRESS
ory-st-zr  AMELIA ISLAND FL CITY-5T-21P
TMEe STD O Delet THTLE [Clchange [ Addition
NAME RAWLS, DOROTHY, M v
sTReeT ADDRESS | 1344 AUTUMN TRACE STREET ADDRESS
| cmy-st-zp | AMELIAISLAND FL. . ) CITY-ST-2IP
e O Delete TITLE ' T ; - [7] chiange ™~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-7IP CITY-ST-ZIP
TILE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IF
TLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

/g dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

QEMFUREHD A HAWCS /i or  904=-2ui- 2062

indicated on this report ¢4 supplemental report is tg

of the corporation or th ]
v/ Mol BRSHEAY i

changed, or an an atfa
sncﬂhuns AND TYPED OR PRINTED NAME OF SIGNING QFFICERA OR DIRECTOR Dale Daytime Phane #

27,

CR2E034 (9/01)




