2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106264

1. Entity Name

FUQUA AVIATION, INC.

Principal Place of Business

5550 N AIRPORT ROAD
MILTON FL 32583

Mailing Address

5550 N AIRPORT ROAD
MILTON FL 32583

2. Principal Flace of Businass

3. Mailing Address

912 S. Palm Bivd

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90347 023 ***150.00

Ll

|

|

Il

M

Suite, Apt. #, ete. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Surte &
City & State City & State | 4, FEI Number Applied Far
A/ice\/l”e F:L- g 5“} 3&‘7?’@2—?‘% Mot Appticab o
ap Country a0 Couniry 5. Certifcate of Status Desired O $875 Additional

325%% US A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, JOHN
912 SOUTH PALM BLVD STE E
NICEVILLE FL 32578

Narneg

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signalure, iypec or or ved neme of registeren agent anc e fapalicanle

INOTE Regsierad AGent s gnawura roguirec waen reinstatingl OATE

9. This corporation is eligible to sat'sly its Intangible

Tax filing requirement and eiects to do so.
{See criteria on back)

FILE NOWIH FEE IS $150.00

10. Election Campaign Finarcing

$500 May Be

After MAY 1, 2001 Fea will be 5550.00
ilake Check Payable to Cepariment of Siaie

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

TITLE D, P O elete TITLE [ Change [ Addition
i FUQUA, DAVID M v

STRIET ADDRESS 103 BHOOKVIEW TEHRACE STREET ADDAESS H
CITY-5T-21P VALDOSTA GA 31605 CTy-Sr-21p

Tiik [ Delete TTiE [ Change (] Adaition
NAME HAME

STREET BODRESS STREET ADSRESS

CIY-ST-2IP CITY-87-217

TTE [ Deiete TITLE O Charge [ Adaition
MAKE Wi

STREET ADDRESS STREST ADDRESS

CITY-5T-2IP CIY-§7-2IP

TiILE [ Dalere TiLE []Crange £ Addticn
NAME MNAME

STREET E30RESS STREET £ZDRESS

CITy-8T-2IP CIY-ST-2IP

TI1LE Y el MiSs [ Change ] Additon
NANE NARE

STRZET ADDRESS STRZET ADDRISS

CITY-8T-2IP CITY-ST-7IP

TTLE [ Delte ML [T Change  [] Acditon
MNAME HARE

STREET ADDRESS STREET ADDRESS

CITy-8T-2P CITY-8T. 7P

13. | hereby certily that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | furiner certify trat tne informaticn
indicated on this report or supplementai report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dractar
of tho corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Bock 11 o Biock 12 i

changed, or on an aitachment with an address, with ali other like emopowered.

Dav Jd M. Fu%lﬁ

Ib/‘i’pml 20| (229)253-1967

NAME CfF SIGNING OFFICER OR DIRECTOR

[zt Nayime *rone & |

CR2E034 (10/00)



