FILED
Sgp 12,2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ00000025261

1. Entity Name ‘ .
DEBAR AVIATION, INC. J 00-12-2001 90014 031 ***558.75
Principal Place of Business Mailing Address
9120 HERLONG RD.. HERLONG AIRPORT 9120 HERLONG RD.. HERLONG AIRPORT
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 000632210
I N RO RO
ﬂﬂo ‘Ngcmggd* ﬁud 3 Sam e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Bide #3
City & Statekd City & State 4. FE! Number Applied For
J Ax (= A9D-30 3 123 Not Applicable
Zip 3221 ' COE;WS n Zip Couniry 5. Certilicate of Status Desired . E‘g‘gilﬁfiﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY LUDWIG, PA~ ~ ) T T T o — ' —— =
Street Address (P.C. Box Number is Not Acceptable)
6620 SOUTHPOINT DR. SOUTH, STE. 200
JACKSONVILLE FL 32216
City FL Zip Code

tity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- —
A 2N it 4 M CDA! Sec/1e y/AY/]]
Gnatura, typed or printsd name of registared agent and litle it applicabla, {NQTE: Registarad Agent signature required when reinstating) DATE

SIGNATUR
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elegtion C ian Fi .
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 ) T rﬁ:;g& " dagg:llr?guti::ncmg 0 fg'g?;ﬁifa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME SHAW, DEBORAH HAME

streeT aooress | 9120 HERLONG RD., HERLONG AIRPORT
CITY-ST-2P JACKSONVILLE FL 32210

STREET ADDRESS
CITY-ST-ZIP

TILE [ Change  [] Addition
NAME

TITLE D O Delete
e MCDANIEL, BARBARA D

steeTaooress | 9120 HERLONG RD., HERLONG AIRPORT STAEET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE ) [ Delete | TITLE [ change [ Addition

NAME NAME
STREET ADDRESS e —— e e STREETADDRESS | _ .. __ I _ e - R
CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [7] Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further. certify that the infermation
indicated.on this report or supple al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar.the recek! ustee empowergq to execute this repQrt as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an z;}nacr) e an address, withfallfotharlike empow,

SIGNATURE: :

Daytime Phone #

CR2E034 (5/01)



