2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005098

1. Entity Name

JACKSON COUNTY AVIATION CLUB, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90129 037 ****6] .25

Principal Placs of Business Mailing Address
P.O. BOX 624 P.O. BOX 624
MARIANNA FL 32447 MARIANNA FL 324470624

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'3354491 Not Applicable
I~ Zip -  iee—=——=| ~ Country - ———|- -Zip - Country 5. Cartificate of Status Desired 0o $8:75‘ Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARNS, RICHARD

Street Address (P.O, Box Number is Not Acceptable)

2344 HUMMINGBIRD DRIVE
MARIANNA FL 32448

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of chan;inj its registered office or registered agent,r boib, in the siate of Florida.

o,

SIGNATURE /QJC#'@IZD D. /W”—"

Yk

Slignature, typed o printed name of ragisterad agent and title it applicabie. . (NOTE: Heg?&ered Agent signature required when reinstating} D{ATE ’
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP . [ Delete TITLE Ochange [ Addition | &

NAME COX, TIMOTHY R NAME 2

STREET ADDRESS | 4681 CLAYTON DRIVE STREET ADDRESS ]

CITY-5T-2IP MARIANNA: FL 32446 CiTY-S1-21P w
i

TITLE DS O Delete TITLE OJChangz [ Addition | &

NAME DODSON, JAMES NAME

| STREET ADDRESS .| 1095 . GLOSTER AVE - - - - —— .- STREET ADDRESS ) ) ~ _

CITY-ST-ZIP SNEADS FL 32460 CITY-ST-2IP ’ T ’ N

TITLE o7 1 Delete TITLE [ Change  [] Addition

NAME HARNS, RICHARD D NAME

STREET ADDRESS | 2344 HUMMINGBIRD DRIVE STREET ADDRESS

CITY-5T-2IP MARIANNA FL 32448 CITY-ST-2P

TE - . 7 Delete TITLE [ changs  [T] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-ST-2iP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CIrY-ST-2IP ) CITY-ST-21P N

TITLE O pelete mLE [ change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITy-ST1-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher 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 it made under oath; that | am an officer ar director
of the corporation or the sagelver or trustes empowered to execyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag Nt with an address, with ail other likg empowered.

SIGNATURE: ,%*M;@J@ DUURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/8w Sw-sH-3tes

Date Daytima Phone # /



