2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000G29054
TRANS AMERICAS AVIATION, INC.

Principal Place of Business

B406 BENJAMIN ROAD #E
TAMPA FL 33634

Mailing Address

B406 BENJAMIN RQAD #E

TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

Uhu&dodl

DO NCT WRITE IN THIS SPACE

0354512

03-09-2001 90500 010 ***150.00

T

(See criteria on back)

(¢

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied Far
59-3621862 Not Applicatle
Zi G Zi iti
® ouniry P Country 5. Cerfiicate of Staws Desired ~ []  28-7D Additional
P R T P _ — ] e e g - - . Fee Required _____ [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON, KEVIN
Street Address (P.O. Box Number is Not Acceptable;
8406 BENJAMIN ROAD #E ( pravie)
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicanle. [NOTE: Ragistered Agent signature required when reinstating) DATE
9, This tion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150. . o ‘
Ty e oo 4o 5. | AerMAY 1 2001 Feewilbosagngo | ' EeclonCammamn e 1 95,00 v oo
) ' N Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 3 Delate TTLE President/Directot [ Change  [3 Addition | &
NAME NAME Thomas K. Barfield z
STREET ADDRESS STAEET ADDAESS 8406 Benjamin Road #E g
CITY-5T-2P C-ST-ZP | Tampa, Fi . 33634 %
TILE 3 Celets TITLE Secretary/Treasurer ‘O Change (X addition | &
NAME NAME Kevin Johnson
STREET ADDRESS sweeTaD0RESS | 8406 Bejamin Road #E
CITY-ST-2P ciry-57-2¢ Tampa, Fl. 33634
e Sl - = = [ Dekete ME - | e= e m e TS = A TChange - [Addiion|= ¢
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2iP CITY-S1- 2P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

SIGNATURE: %

Kﬁ\! 1A j:‘f\ wion

X

13. | hereby certily 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

£z 209 - 1900

SIGNATURE Av TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/
L

Date

Daytime Phone #




