2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #N18375

1. Entity Name “r .0

RETIRED E;\STEHN PILOTS ASSOCIATION, INC.

Secretary of State

03-01-2000 90010 033 ****5] 25

Principal Place of Business Mailing Address

oy

"% BILLINGS. 4 M

~ BILUNGS. J.M. ‘
112% NELWE CUSTIS CT, 4101 NELCIE CUSTIS CT
T TEzERTL VA 200099125 ALEXANDRIA VA 22309

us

2, Principai Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suile, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number Applied For
) 9‘2748333 Not Applicable
op Country Zp Country 5. Certificate of Status Desired d $8'75 P_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CT CORPORATION SYSTEM ‘ P
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 = T Code
' Y FL |~
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 Florida.
w'a.: typed or printed nama of registered agent and tille if apnlicﬁe {NOTE. Ragistersd Agenit signaturé required when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

. mer.. mo 4. rOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

R % Delere TITLE D Ol Change (3 Adaition

NAME BROWN, TA NAME E. NEAL HOLLAMND

STREET ADDRESS |107 HARBOR LAKE CIR STREET ADDRESS TACKsauViILLE, cL

om-ST-2° - W PALM BCH FL 33413-2125 CITY-ST-2P 3Yq | TALL MALLDR.S75 20 L ‘Z2257-5

TMLE VD [T Delete TME VIRGIL B. TFedDe 2 O Change [ Addition

NAME BRILLAVD, A. E. NAME

STREET ADDRESS. 19521 CROSS COUNTRY DRIVE smeeaonress | 2V 87 MARGARET MITc Hel COVRT
~an-s-20 - [DAYTONA BEACH FL 321216744 - ---- - s \NTLAVT A, GRA 30327165

TLE D 7 Delele me SPleARY A LESKIN O change I Addition

NAME FRIDAY, J L NAME

STREET ADDRESS {106 LAKE AIRES STREET ADDRESS Y22 EMERALP DE.

orv-st-2¢ \PEACHTREE CITY GA 30269-1737 CITY-ST-ZIP Tonves BoO t €A/ S02.3L~522.%

TITLE VD i O elete TITLE YD ®change [ Addition

NAME STEVENS, H E NAME

STREET ADDRESS (8965 SW 132RD ST STREET ADDRESS

CITY-ST-ZIP M‘AM' FL 33156_6631 CITY-ST-2IF

TILE D [ pelete TILE [ Change [ Addition

NAME BILLINGS, JM NAME

STREET ADBRESS }4101 NELLIE CUSTIS CT STREET ADDRESS

CITY-5T-2IP ALEXANDRM VA CITY-ST-2IP

TITLE PD [ petete TITLE VD qcnange 1 Addition

NAME SMITH, L D NAME

STREET ADDRESS [102 ROLLING GREEN STREET ADDRESS

CITY-ST-2IP PEACHTREE CITY GA CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementar regort is trug and accurata and that my signature shall have the same legal effect as if made under oatn; that | am an oflicer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢changed, or on an aftachment with an address, with all other Likerempowa ed. .
\ siarypendlns o
SIGNATURE: RCMTH WA S

2—-19-p& 03 R0 [(L3%

7 RIGNATURE AMDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #

Mar 01, 2000 8:00 am

CR2E037 (9/99)



