2000 !UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 56999 Jan 31, 2000 8:00 am
i Secretary of State
BOB WILLIAMS' AIRCRAFT REPAIRS, INC.
01-31-2000 90028 039 ***150.00
Principal Place of Business Mailing Address
136 AKRON ST 136 AKRON ST
LAKE WORTH fL 33461 LAKE WORTH FL 334614802 9 1 1 2 6 2
T P acs o Suiess 5 Vel s IR BRI AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0171975 Not Applicable
Zi Count Zi Count i
P ountry P i 5. Certificate of Status Desired O ?&ggﬁfﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name I
o m - . [ o e g | S e e ST 2 T P m— T T s T
WlLLIAMS, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
136 AKRON ST
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida. )
SIGNATURE :
Signature, typad or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstatng) DATE
i
. _
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing req;.dremem and elects to do so. After MAY 1, 2008 Fee will be $550.00 10 E:Sg: Esn%a&p:::[gbnu:j;nnancmg O fg;%c:orﬁ:z SB 8
(See criteria on back} O Make Check Payable to Department of State
. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE DP O Celete TMLE Ol change  [J Addition
NAME WILLIAMS, ROBERT G NAME
streer aD0RESS | 136 AKRON ST STREET ADDRESS
omv-st-zk | |'AKE WORTH FL oITY-S7-20P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [J Delete TILE [ Change [ Addition
LNAME. L . ) e _ NAME
STREET ADDRESS ' TTooTTT e T T~ B STREET ADDRESS™ | -~ e T e e ez
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIFLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ ] Delete TMLE [ change [ Addiiion
NAME . NAME
STREET ADDRESS - S STREET ADDRESS
ery-st-ze | CHTY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, i further certify that the informaticn
indicated oA this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with an address, with all other like empowered.
SIGNATURE: K2 T 5/, okt ( J& ‘//}/Jz-é—am;
) Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



