w1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000056581

1. Entity Name

DAVID AVIATION, INC.

Principal Place of Business

4300 BAYPUI BLVD STE 13
PENSACOLA FL 32503

Mailing Address

4300 BAYPUI BLVD STE 13
PENSACOLA FL 32503

2. Principal Place of Business

16 23 DOG TRACK. RD.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90474 004 ***150.00

NN

RN ERATAN

DO NOT WRITE IN THIS SPACE

City;St Sla;e City & State 4. FEl Number Applied For
%UE)P\COL.Q \ FL 54 - 365 0317 Mot Applicable
Zg25 06 COUSWE: a Zp Country 5. Certificate of Status Desired O ?g'gesq L‘;‘i?:(;“ma'
6. Name and Ad&res; of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i
—'?EEMINGTEDWARD-P _ Street Adcﬁe}:% P.O. Boxc N—l;;l;er is chpcigble) —
4300 BAYPUI BLVD STE 13 | Qe PRy
PENSACOLA FL 32503 g & eb.
City Cod
" pevshcon FL | %5%0¢

8. The above named ent\ty submns this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.

ww o &2&%43’)

SIGNATURE

Jice PRecineniT

Of  OReRATIONS o?/o?;)/m

Wra tﬁyed ﬁ pnnled name o Eﬁfg% li‘é E.nd

title if applicabla,

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANDG DIRECTORS IN 11
TINE PRES IDGMT O Delete TLE Clchange [ Addilion
NAME ROBERT €. WALLS NAME
STREETADDAESS | @O MG SPANISH QAY BR, STREET ADDRESS
ov-S2F | Pensacolg (EL 32586 CITY -ST-7IP
TITLE JiCe PRes 10T [T Delete TITLE [ change [ Addition
NAME . CHARISTOPHeR, wWALLS NAME
STREET ADDRESS | (OYQ) STREET ADDRESS
oStz | PensAcol FL 32506 CITY-ST-21P
THLE SECAETARY / TREASLRER 1 Delete TTLE [JChange [ Acdtion
mwE I ARY Py WALLS — PR e o e -
STREET ADDRESS | GOYG  SpamiSH  OAK DR. STREET ADDRESS
CITY-ST-2P PerysncoLR . FL 32663 CITY-ST-2IP
e Yice PResidewT OF oRerationS [ Deler THLE Ol change [ Addiion
NAME ALAN C. BROTheLS NAME
STREETADDRESS | 300 ). MADISoN _ STREET ADDRESS
CITY-ST-2IF ?é M%P\CDLH N F_ L ’52505 GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true anc?

of the corporation.or the receiver or trustee g
changed, or on an attachmegt with an adgfe

SIGNATURE:

is fitin

ec like empowered.

ALAN 0. AopTHeRS

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0al2alor  (#50) 4533196

AME CF SIGNING OFFICER OR DHRECTOR

Dater Daytime Phona #

CR2E034 {10/00}



