i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GENERAL AIRCRAFT, INC.

PO0000058642

Principal Place of Business

£675 13TH AVE NORTH #2C
ST PETERSBURG FL 33710

Mailing Address

6575 13TH AVE NORTH #2C
ST PETERSBURG FL 33710

2. Principal Place of Busingss

10322 AMicaron CE

3. Malilng Address

10322 Micaromn Ct.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90040 018 ***150.00

VE ROy

W

]

448490

LA AT RIA

DO NOT WRITE IN THIS SPACE

e 33 1_:7 T

v & Stale City & State 4. FE{ Number Applied For
Lﬁ rgo , F L Larmo FL 59-3663200 Not Applicable
Ceuntry - Country $8.75 Additional

USA

“"33779 $4

O

5. Certificate of Status Desired Fee Required

=~ 225 £6™Name and-Addreas of Current- Registered Agent - u e —r——- ol i o —aa s Name and Address of New. Reglstered Agent .
= Narmé . -
P Sandra L. Culivrm
G01TL|EB & GOUUEB PA. Street Address (P.O. Box Number \s Mot Ac eptahla)
2475 ENTERPRISE ROAD = z e - TS T sle
SUITE 100 10322 /V ICBY‘O'h Caur‘+
CLEARWATER FL 33763 City

FL

Large

83%91%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AM’ CS{ %\_—

Avri/ 25,62

Signature, typed or printed nama of registersd agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

HESE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{§ee criteria on back) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD I8 Delete TLE e 84 Change [ Adcition
. HERNDON, JAMES A NAME pavid L. Clullum
STREET ADDRESS | 2805 PERKINS ROAD smeeTan0ress | (OB22 Ahicakon Court
om-st-2p | PURYEAR TN 38251 CITY-ST-2P Largs, FL 337178
TITLE 7 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP" » CITY-§T-21P
e - - -~ - . = - ODeete TME = - - R [ Change  [] Addition
NAME NAME . e
~STREET ADDRESS -] - B STREETADDRESS | == - ~— T T s = -
City.s1-2p CITY-5T-7IP
TME - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADi)RESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate 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 rec
changed, or on an attachm

an address, with all oth

SIGNATURE:

42507

or truste® empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. ! o,

SIGNATURE AND TYPED OR PRINTED NAME OF

BIGNING OFFICER orm'rneewdn

Date

Caytime Phone #

CR2E034 (9/01)




