2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

CR2E034 (10/00)

—

DOCUMENT # MO6059 . .~ Apr 04, 2001 8:00 am
1. Entty Narme ecretary of State
SMITH AVIATION, INC. 04-04-2001 90145 040 ***150.00
Pringipal Place of Business Mailing Address
% JAMES J. ROWAN % JAMES J. ROWAN
P.O. DRAWER °I" P.Q. DRAWER "I
ST. PETERSBURG FL 33731 ST. PETERSBURG FL 33731 €00 4?2 211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 53-2905936 Applied For
Not Applicabla
L dp_ . | Couniry_ - |- Ze _ Country - : $8.75 Additional
- T T T i e e - e m=ma| 8. Certificate.of Status Desired O Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWAN, JAMES J.
Street Add P.Q. Box Number is Not Acceptable
300 FIRST AVE. SOUTH, SUITE 40t reet Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG FL 337(1 [
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. f
SIGNATURE !
Signature, typed or printed name of registered agent and title i] applicabla, (NOTE: Registersd Agenl signature required when reinsiating) DATE
rs
; ian e el isfy i ; "

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE l‘.:‘: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirementt and elects 1o do s6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE : [ change  [T] Addition

NAME SMITH, RAYMOND P., lil NAME

streeT pomess | 1851 BAYVIEW DRIVE STREET ADDRESS

crv-s-zP | TIERRA VERDE FL CITY -ST-7P \

TME K 7 Detete TILE Ve [ Change gAddi{iqn

NAME - S NAME DoNALDSON, BDBEﬁT’ A .

STREET ADDRESS STREET ADDRESS | |2 m 3 23VeT Louly N

¢y ST-21P ) - e e . CI-TYvST-IIP . ST, EE_IE gs Sues, Fi" azoite _

TITLE - T Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME ' 7 Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE : [ Detete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE : O Delste TMLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

13. | nereby certify that the information supplied with this filing gipes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report s true ang’ateurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ustee empoweredfoexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with alf pfher like empowered.

SIGNATURE:

I/1tlot 727/523-54 4o

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




