2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000094296 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
CLEARWATER AIRCRAFT MAINTENANCE AND SERVICES, IN 04.27-2001 90339 016 ***1 50,00
Principal Place of Business Malling Address
328 DISSTON AVENUE NORTH 328 DISSTON AVENUE NORTH
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
> T s e AR ARAR RN
TARTN SNRRIES PRRRLIEY TR SORPAST ITRRkoRy
Suite. Apt. #, etc. Suite, Apt. #, ete. DO NGTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
e mas\\mm&\ HAESRNN T - AT Not Apslicase
Country Country . 8.75 Additional
3\\{03\ OERN 5%\(0a chi\ 5. Certificate of Status Desired O gee Requ\rec‘jﬂona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
?&ngaw:ég%%ﬁlgEESO Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City e Fj‘“ Zip Code

8. The above named gatitygubmits thig statement for the purpese of changing its regisiered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Sgnazur‘lypec cr or wied neme of registered agent and e if

INOTE: Registerec Acent signat. e eauired when resating)

9. This f:lorpo.rati(?n is eligib\el to satisfy ifs Intangible FILE NOWHT FEE IS.,$,1 59.?5 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 i y v 58
feri ; p Trust Fund Contribution. O Added to Fees
(See criteria on back) O itaxe Check Payable to Devariment of Siate
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNMGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TIiLE [ Charge [ Additicn
HE MALOUF, MATTHEW H i
STREET A0DRESS | 328 DISSTON AVENUE NORTH STREET ADCRESS
CIY-5T-2P TARPON SPRINGS FL 54589 CITY-gT-71P
TITLE STD O pelee ML [ Crange [ Additon
NAME EMSHOFF, CLARENCE £ MAME
sTreer ALDRESS | 686 SNUG ISLAND STREET STREET AGTRESS
CITY-ST-7P CLEARWATER FL 33767 CITY-ST-2IP
TITLE ] Deleta THTLE O Change [ Awdition
MANE NAME
SIBEET ADDRESS STREET ADDAZSS
CIY-5T- 2P CiTY - ST-2IP
ILE O Delete TITLE [ Change ] Acdition
HAME MAME
STREET ADZRISS STREET ADDRESS
GCiTY-87-210 CITY-ST-2iP
TIiLE [ Delete TITLE [ change  [] Addition
HNAME NAME
TREET AOZRESS STREET ADDAESS
oITY-Si- 217 CITY-ST- 29
TLE O] Delete TILE [ Crarge [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-71P GITY-§7-217

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgeration or the regeiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attag) il dcigess, with aijaheg ke egnowerad.

e T L n.
gt J\ i

SWEETHELD RGN Sesn 33 306 \‘\a‘\\m\ BNTA

FICER OR DIRECTOR Dais Saytire Prond

{GNATURE AND TYPED OR PRINTED NAME QF S

VG 1 OV

CR2E034 (10/00)



