FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TCC _Aviation, lnc:

Rpoooo- o360

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90099 009 ***150.00

2. Pri.ncip.al Place of Business 3. Mailing Address
(00% LORING AVENVE|I00S LORIAG ANENUE
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SLITE 29 SV ITE 29
City & State City & State 4. FEl Number Applied For
ORAN@E PA (Q(d_‘, L ORJ”&N S E A‘Q‘i’ £ 59 -36R b 89 Not Agpiicable
32?];0‘3@ {Zﬁuntsry ﬂ ‘52:307 2 Cc&ljntrsy ‘ﬁ §, Certificate of Status Desired | ?ese.;g‘ lﬁfe[gm"al
' 7. Name and Address of Current Registered Agent
A i C Ay | e g = et o ae e g g &= | NAMB e m e e - S
DO NOT WR'T Streezl— Ad.g;etss (P.Og?E‘DNéning’Not Accﬂe)
) SCo -
IN THIS SPACE 334 EAST DUVAL STRELET
TIACKSoNV i FL | 25504

tament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

KENAN RENNEY. DIRECTaR

8. The above namedi)nz\s/u\bfls this
SIGNATURE

Signature, typed or printed name of registered agar\ind title if applicabla.
P

{NOTE: Registarsd Agent signature required wheh reinstating)

9!)?)@1

© 9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecs to do so. N

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

(See criteria on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
TILE DIeccCTogR. —_
NAME KENIN KeEAN &Y NAME
smeeraonness Mo ¥ MAST Y LAKE DRIVE STREET ADDRESS
oy-s-ze WD) R.A NG G pﬁ&K . FC \39_003 CITY-ST-71P
TMLE DIRECTo R ) ' TITLE
NAME EYPIE JOE KENMNE NAME
SRETADDRESS |\ b MIST Y. LAKE RIVE SYREET ADDRESS
avstik AR ANGE PARK  EL 313003 CHTY-5T- 712
| Tme . ) 7 TIME _
: NAME e e E— e Tt — e T e - NAME ™ - e e e e e e e —
STREET ADDRESS STREET ADDRESS '
orv-s1 2p mv-st.2r DO NOT WRITE
TILE TITLE ' ;
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CHY-S1-2IP
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-57-2IP
TITLE TiE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-51-21P

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this re

attachment with an address, with all other like empowered.
L}

SIGNATURE:

DIRZCToR

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ylg)on  Ge1-215 9095

SIGNATURE AND TYPED OR PRINTED NAME OF SJ‘{N

NG OFFICER OR DIRECTOR

Date Daytime Phona #




