2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

| Entity Name

PO0000065256

IRST COAST AIRCRAFT BROKERS, INC.

‘(incipal Place of Busingss
90.'] NORMANDY BLVD.
LD-AS' SUITE §
ACKSONVILLE FL 32221

Mailing Address
9300 NORMANDY BLVD.
BLD A5 SUIE 5
JACKSONVILLE FL 32221

Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90132 037 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : Applied For
59-3706592 Not Applicable
- - 7 .
Zip Country P Country 5. Certificate of Status Desited [ 9873 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
D' STONE T OMMY Street\Address {P.0. Box Number is Not Acceplablg)
8300 NORMANDY BLVD. 5/5
HERLONG AIRPORT
JACKSONVILLE FL 32221 City FL | ZpCode
- P W

bove named entity s

5
e

IGNATURE

Its this statement for the purp.

FZy

egistered office or registered agent, or both, in the State of Florida.

2-7- 02

SignW printed name Dlrygip!(d agent

litle iefSplidati,

(NOTE: Registerad Agent signature required when reinstating)

DATE

(See criteria on back)

. This corporation is eligible 1 isfy its Intangible
Tax filing requirement ai

elects to do s0. [d

FILE NOW!1! 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

. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(LE D I Delete TITLE [ change [ Addition
AME STONE, TOMMY R NAME
REET ADORESS | 9300 NORMANDY BLVD. 5/5 STREET ADGRESS
v-1-zf | JACKSONVILLE FL 32221 CIFY-ST-ZPP
MLE O oelete TITLE O change [ Acdition
ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-5T-217
MLE [ pelete TITLE O Cmange [ Addition
ME NAME .
TREET ADDRESS STREET ADDRESS
!TY-ST-EJP. - - — __E'TY'S['E‘P....__,__ L e Ly Rt I
iﬂE ] Delete TITLE [Jchange [ Acdition
ME NAME
TREET ADDRESS : STREET ADDRESS
ITY-ST-2P CITY-5T-2P
[TLE O Delete TILE 3 Change [ Addition
e NAME
REET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-5T-2P .
f'LE {J Detete *TiLE [ Change [ Adcition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2P

3. i hereby certify 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 aon this report or supplemental repoit is true and accurate and that my si
of the corporation or the receiver or trustee empgwered {0 execute this report a2
changed, or pr-ag attachment with an addrgss?

IBIGNATUFIE:

with all other like empowerpd

na}u B

t_:lull’

74

% the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2/7/,
/ / Date

Daytime PI

hane #

12 0t 695-7S7¢]

|

>

CR2E034 {9/01)



