2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000030768

1. Entity Narme

BARKER BROTHERS AVIATION, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90071 031 ***150.00

Principal Place of Business

5550 N. AIRPORT RD.
MILTON FL 32583

Mailing Address

5550 N. AIRPORT RD.
MILTON FL 32583
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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NAVARRE FL 32566

Namre

Streel Address (F.O. S8ox Number is Not Acceptable)

City

o Zp Ccc:é

8.

Tt

The above named entity submits this statemen: for the purpose of changing its registered offlice or registered agent. or both, in the State o Florda

; S ) O /
L /¥ Ao
SIGNATURE 4%’7"( ///2/7/}/1 2

Q,\\l\ A B(A'\“\“iﬁ-\\

‘Q\Q\Apﬁ ]

Qc?’ﬁ,e T o pfited name o |eg\sf§rod 2yert

e fapolicaole

INOTE: Reg sterae Ageel sigrature reo ed when re ngaterg)

DAaiE

9. This corporation is aligible 1o satisty s Intangine
Tax fil'rg roquirement and elects to do so.

FILE NOWIE T

-

After MAY 1, 2001 Fes

will be 5550.00

10. Election Camgaign Financing

$5.00 way Be

(See crteria on back) | filake Checl Payable io Departineni of Siats frust Fnd onirbuion Addedto Fees
11. OFHICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN &1
e [ Dotete Tmr P (D Chenge [ Additen
SANE NAME Tead M- Backes
STRICT ADDRESS STRETAOORISS | 7€ def Lagn'i oriedt
LITY-57-719 CiTY-ST-7IP AL L 3O5ED
11k 7 Delete 77 \V4 O otarge [ Addtio-
N AN Clrarles L darker
STREET ALDRESS stresl aooese | IBHIQ Be Q7 P BeiVE
oY-§7-71P Ly §ae Theenwen i CO 30-3‘-9‘0\
TTE O belea THLE T N O chenge 8] Additan
MEME NAME No oA Barkel
STREST ADDRFSS e s | PO Bo¥ 150 Bronte, TX
Ay ST ap oI -3T-77 76433
L O velete TS ] Chamge [ Adction |
NAME HAVE :
STHECT ADCRESS STREFT ADDRISS
CoTY-ST-708 CiTy-ST-2p
TILE ] Delete s [ hange (7] Acditior
MANE HAMT
SIHZE! ADDRESS STAETT A70RESS
GITY-ST-71p ohY-87-7P
TiTil O Delete I1LE ] Cange [ Acditon
NAKE NAME
STREET ATDRESS STREET ADDTESS
U-gT-71e oy-sT-Tp
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