2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K86054 Feb 14, 2000 8:00 am

1. Eniy Narmo Secretary of State

LOCKWOOD AVIATION, INC. 02-14-2000 90182 024 ***150.00
Principal Place of Business Mailing Address
Lo Tttt
) us
RS TR TR
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘01 18143 Applied For
. Not Applicable

i C Zij i it
ap ountry v Country §. Certificate of Status Desired ] $3'75 Additional
Fee Required
6. Name and Address or Current Registered Agent - 7. Name and Address of New Registered Agent
T " B e P Né?m‘—) — e e Rt e i e —
LOCKWOOD’ PH“'UP J. Street Address (P.O. Box Number is Not Acceptable)
208 HENDRICKS WAY
SEBRING-F 70
o
City Zip Cede
> FL
8. The above named entity submig: for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
ted r?’ﬂe of registared agent and title if epplicable. {NOTE: Regstered Agent signature raquired when rainstating) DATE
xr T
9. This corporation is eligible to sarisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] Defete TILE [ Change [ Addition
NAME LOCKWOOD, PHILLIP J. NAME
streeT anoRess | 1 LOCKWOOD LN STREET ADDRESS
CITY-ST-2P SEBRING F COY-ST-ZIP
TTLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2P
ALE= = |=— .= e - = et e — = R —-— =~ =+ - -~- - [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-81-ZP
TITLE O belete TILE [Jchanga [ Addition
NAME NAME
STREET ABORESS STREET ABDRESS
CHY-3T-ZP CITY-ST-2P
JITLE 3 pelee TITLE [} Changa 2] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P //_ CITY-3T-2iP

mption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
g shall have the same legal effect as if made undey oath; that | am an officer or director
¥ by Chapter 607, Florida Statutes; and that my ngime appears in Block 11 or Block 12 if

3/7 /0 /S)’ /20

SIGMATURE AND TYPED )}p’mw OFSIGNING OFFICFH OR DIRECTOR CDaytime Phona #

riot gualify for the ex
rate and th (]

13. | hereby certify thal the information supplied with ths filig
indicated on this repart or supplemental report is fig &
of the corporation or the receiver or trusiee empowele
changed, or on an attachment with an addregs

SIGNATURE:

CR2E034 {9/99)



