S FILED

2001 UNIFORM BUSINESS REPORT (u BR) May 11, 2001 8:00 am
DOCUMENT # r00000110360 -" Secretary of State
1. Entity Name: / 05-11-2001 90310 023 ***150.00

J
TCC AVIATION, INC.
Principal Place of Business Mailing Address
AD062328
2. Principal Place of Business 3. Mailing Address
1008 LORING AVENUE 1008 LORING AVENUE
Sulte, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 29 SUITE 29
City & State City & State 4. FEI Number Applied For
0O GE PARK, FLORIDA (ORANGE PARK, FL 59-3686489 Not Applicable
Zi Country Zi Country ) j ] $8.75 Additional
32 (f 03 USA 13003 USA 5. Certificate of Status Desired [ | 22 s coiiona
8. Name and Address of Curment flaglstem ad Agent 7. Name and Address of New Registered Agent
. - Lz _— . o — . | Name } — . .
ARNOLD H. SLOTT Street Address (P.O. Box Number is Not Acceptable)
SLOTT & BARKER
334 EAST DUVAL STREET : ,
JACKSONVILLE, FL 32202 chy FL | #°c

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

sonarure X Q<. % KEVIN KENNEY, DIRECTOR ¥ Yjujoy

Signature, typed o printed name of regi@ered agent and title if applicable. {NOTE: Registerad Agent signature required when reir}_!atating) DATE
9. This corporation is eligible to satisfy its intangible | FILE Nomu FEE 1S $150. oo : i o
T fing roquirement and clects .0 50 |- After MAY 1, 2001 Foo will bo $660.00 | *0: Eecion Campaign Financing O 3500 vayse
(See criteria on back) X Make Check Payable to Departmetit of stato

11. OFFIGERS AND DIRECTORS 12, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme DIRECTOR [7] pete e [[] Change [ ] Addtion
HAME KEVIN KENNEY NAME
stReTaporess [ 1644 MISTY LAKE DRIVE STREET ADORESS
orv-st-2p |[ORANGE PARK, FL 32003 CITY - §T.2P
TITLE DIRECTOR i [] Deete 1ITLE _ _ [[] Change [ ] Addiion
NAME EYDIE JOE KENNEY NAME
smeetaooress (1644 MISTY LAKE DRIVE STREET ADDRES$
orv-st-2¢ |[ORANGE PARK, FL 32003 CITY - §T-ZIP
e E] Delete TITLE L__] Change D Addifion
NAME NAME

“|'STREETADDRESS| —— ~ ~- —- - : STREET ADDRESS - - - : — -
CIY-ST-2IP CITY-ST-2IP
TITLE D Delete TTLE [:] Change D Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oY -$T-2P CITY-§T-2ZP
TIE - D Deleie TITE . [:| Change || Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
e D Delete TIME [:] Change [:] Addition
NAME . ) NAME

| stRetavoRess |- . - . . ) STREET ADORESS )
CITY -ST- 2P C o - Ty §7- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter €07, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chan oron an a ment with an address, with all other like empowered.
SIGNATURE: % 57._ zjz-f] DIRECTOR X H||?|bl 904-215-9995
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

CR2EQ34 (11/00)

STF FL32381F .1



