2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001490

1. Entity Name

CRESTVIEW MODEL AVIATORS, INC.

FILED
Secretary of State

05-15-2000 90289 033 ****6] 25

Principal Placa of Business

6204 GARDEN CITY ROAD
CRESTVIEW FL 32538

Mailing Address

4568 TOP FLUIGHT DR
CRESTVIEW FL 325396318

us

2. Principal Place of Business

3. Mailing Address

i

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
Zi Count i Count iti
P ountry Zip ouniry 5. Certificate of Status Desired J $8'75 A_dd|t|onal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GIFFARD, JAMES G.

4568 TOP FLIGHT DR
CRESTVIEW FL 32539

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the state ot Florida.

SIGNATURE
“Slgr:ature, tw?ed or Cfriﬂlﬂd.ﬂﬂf_ﬂioj registered agent and tile if applicable. {NOTE. Registarad Agent signatura required when reinstatng) DATE
o . \
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparimant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Voo : O petete TITLE [J Change  [J Addition
HAME GRAY, JACK W NAME
STREET ADDRESS | 1005 DONNA LANE STREET ADDRESS
om-sT-2° | DEFUNIAK SPRINGS FL 32433 cr-s1-2¢
THE | O pelee TIE O ¢hange [ Addition
NAME BRADLEY, EDWARD NAME
STREET ALDRESS | 5367 WOODLAND AVE. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-21P
TLE TDiwiresinotst airw [ Delete Tme CIchenge (] Addition
NAME MCALISTER, JACK NAME
STREETADORESS | 1033 GHRISTY DR STREET ADDRESS
CITY-5T1-2IP NICEVILLE FL 22578 CITY-ST-2IP
TMLE SD O pelste TILE [Jchange (] Acdition
NAME GIFFARD, JAMES G NAME )
STREET ADDRESS | 4568 TOP FUGHT DR STAEET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-5T1-2IP
TIMLE TR [ pelete TITLE Ol change [ Addition
NAME DOBISON, GEORGE NARE
STREET ADDRESS {95 W HODGE RD STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH FL 32459 CiTY-ST-ZIP
TITLE PD . O Gelete TITLE [Jchange [ Addition
NAE PHILLIPS, W I NAME
STREET ADORESS | 419 JOHN KING RD STREET ADDAESS
CITY-5T-7IP CRESTVIEW FL 32539 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 I am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

ali other like empowered.

Dare! E Daytime Prone #

[EREEER]

May 15, 2000 8:00 am

CR2E037 (9/99)



