2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073042

1. Entity Name

AIRCRAFT RESCUE AND FIRE FIGHTING TECHNICAL SERV

Principal Place of Business

11 MIDDLE GROUND RD
OCALA FL 34482

Mailing Address

11 MIDDLE GROUND RD
OCALA FL 34482

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED |

Apr 14, 2001 8:00 am

ecretary of State

04-14-2001 90020 015 ***150.00

JREO BRI AU

DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FEI Number Applied For
5 736 7 /7.53 Not Applicabie
Zip Courntry Zip Country $8.75 Additional
Y A ‘5 Etir’uf}cat:ewoﬁelt_lis DeSIred . D Fee Required ™~ -
7" "6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, JOSEPH A .
Street Address {P.O. Box Number is Not Acceplable)
11 MIDDLE GROUND RD
OCALA FL 34482
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signature requirec when rginstating) DATE
; ‘o is alidi iafy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOV;... Fl':EE 1S."$t‘)|50.50500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contrinution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 113 .
TLE O petete TLE eSS D=L T [ Ghange W Addition | &
- HaME TeseEPr A WRIGHT en S
STREET ACDRESS SREETAOORESS | 4§ M ¢ DDLEE &R0 oD 3
CIvY-ST-2F CITY-ST-21P GOCRLA FL 34482 ,_ﬁ
TILE O Delete THLE SEC.E.ETA T TReASORER, i Pnddiion | &
. W Qe T ©
NAME NAME Kmgehs R~.D
STREET ADDRESS STREETADDRESS | g g M DDL&: CRoJ MNP
oITy-ST-2P _ _ fomvstze | dCAL Ay Pl _3‘“"8 e ~
e - O Delete me [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-$T-71P CITY-ST-ZP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | herehy 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 infarmation
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an adgdress, with all other like empowered.

SIGNATURE:

L i

A0y IER-§T73 P2y

~STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




