2001 UNIFORM BUSINESS REPOR;I' (UBR) FILED §

DOCUMENT # PO0000064016 . May 02, 2001 8:00 am
ey e | | Secretary of State

»

AVIACON’ INC : 05-02-2001 90084 013 ***150.00
Principal Place of Business : Mailing Address
93 HART PLACE 963 HART PLAGE
MELBOURNE FL 32940 MELBOURNE FL 32940
Suite, Apt. #, stc. Suite, Apt. #, etc. ’ ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ? Applied For
| 59-34573¢ Not Applicable
Zi Country Zj C i
° n"-' P }0untry 5. Cenlificate of Status Desired 3 $8.75 A_ddmonal
. ‘ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e - i " Name: - - e T T
T TTG0X, RALPH -
. Street Address (P.O. Box Number is Not Acceptable)
063 HART PLACE
MELBOURNE FL 32940
/) City FL Zip Code
8. The above named entity s, its 1h; e ppose of changing its registered office or registered agent, or both, in the State of Florida. ;
SIGNATURE 77 "@ /
Signature, typed or wim?d?&e of registarad agent and titte if applicabla. (NOTE: Registarad Agent signatute required whan reinstating) DATE
" . . P . b v "'
8. I_h\sfﬁprporallgn s ehlglbls(ée:ns;fyéts Intangible Al Fl;ir?vgum ';EE Is‘ilsl: 525?500 00 10. Election Campaign Financing $5.00 May e
ax fling reguiremen and elects 10 dG s0. er * ee witl be ' Trust Fund Centribution. | Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
[ 1". OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
qu; [ PrceinemT O Dalete e O change [ Acdition | 8
NAME Ravew Cox | NAME 2
STREETADDAESS [ QL3 M ARY TL STREET ADDRESS 3
OTY-ST-2P Mg Bodent R 314D | ITY-S¥-ZIP 2
: - o
TITLE ! O Delste TILE [ Change 7] Addition g
NAME ‘ 1 NAME
STAEET ADDRESS | ! STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE T S oD Detete JME __ Ochange (7 Adcition
NEME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P , BrY-sT-2IP
TILE O Delete "L [ change [ Additien
NAME ) , NAME
STREET ADDRESS + STREET ADDRESS
CITY-5T-2IP _ " CITY-SF-2IP
TITLE O Delete | TITLE ] change [ Addition
NAME ‘ ‘ , NAME
STREET ADDRESS ] | STREET ADDRESS
CITY-ST-7IP | | OITY-SI-2IF
13. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statules. | furiher certify that the information
indicated on this repart ar supplementgirenprt 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 corparation of the receivar or fsieg/empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent witlyan gafiress, with all olhsr like smpowered
SIGNATURE: ‘ ?W 2 = . :/,A_.,/A s é: / ):53/4/34
SIGNATUR 9w‘m=en OR PRINTED NAME QPSIGMING OFFICER OR DIRECTOR v 7 Dato ( Daytip# Phone #




