FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-11-2002 90189 009 ***150.00

DOCUMENT # P010000679¢3 A/

1. Entity Nama

WHITE POINT AVIATION [ NC.

DO NOT WRITE IN THIS SPACE 19542

s st s

2. Principal Place of Business 3. Mailing Address

Hizs Highway 98 EAST | 1125 HIGHWAY 98 EAST

Suite, ApL #, etc, Suite, Apt. #, et DO NOT WRITE iN THIS SPACE

City & State City & Stme 4. FEl Number Applied For

DESTIN, FL DESTIN, FL 59-2742989 ot Appicae
Cetntry fip Lounry 5. Cerdficate of Status Desired 0 $8.75 Additional

Fea Required

T i

i

7. Name and Address of Current Aegisiered Agent

Z254) | usn 3264) | U<h

k i

Name V WCTOR L. BA‘RKE:{:T - -

" DO NOT WRITE

Street Address (P.O. Box Mumber is Not Accepiabl

i
: WZS HIGhwWAY 95 EAST

IN THIS SPACEF%

e [pesTi FL | $5%4,

8. The above named entily submits this siatement (or the purpose of changing irs registered offica or registerad agent, or both. in the State of Flonda.

CR2E034B (12/01)

SIGNATURE Signarae, Wpad o priried name of tagastiored agest and il ¥ appliczble. INOTE: Rugiseran Agant SkInetre (ecquirar whan rengiming OATE
. . o . s 1. - Fgh A o
B s Sl 1 w9 | Rt oy, pee 43000 - | 10 sesion ComonFrancra _ $5.00 iy e
« (See ciiteria on L)a(;k) . ; . Amended UBRIs'S61.25 -} Trust Fund Contribution 0 Added o Fees
) - Make Check Payabile 1o Department f State

1= OFFICERS AND DIRECTORS - 3 T R o : .

e PRESIDEN T/S/D HiE, gt . . i ; : v ‘-f ;

NAME VicToR L. B A ERETT NABE : S o - f' 7 4

SREETADORESS | |\ 2 HIGHWAY 98 EAST , STLETADORESS . L B

Al DEST 0, FL 32541 ST Lo b

e ' . RS

AL - L oo L

STREEY ADORESS B { %

Y- ST P i S o S

TALE i S . i . s .

NARE H o : ) '
* STREET ADIRESS LI vt Y - o e

CITY-SI- 1P E S DO NGT WR!TE S

! _INTHISSPACE =

NAME ‘g— R Rkt o r "y

STRETT ADIRESS ; 0 ok L W

GITY-ST. 219 i . ; o :

TLE | : . ) ! ) - .

NARE e : N b : . o ' ‘

STREET ADDRESS " STREET ADGRESS ¥ A f : ) -

GTY-ST-ZIP ) LAY STz i : - - 5

e i moo ? ) b

RAME ‘. - AR B - o i -

STREET ADORESS : L ek % E ) K A

CITY-ST- 21 . .. ' < aesTar i ' v L : N

13. | nereby certity hat the information supplied with Lhis filing does not gualify [or the exemption stated in Section 118.67(3)1). Florida Stalutes. | further certify that the information
indicatéd on this report or supplemsntal report s rue and accurate and that my signatyra shalt have the same legal effect as if inade under oathy; that | am an officer o director
of the corporstion o the receiver or rusiee empewerad to execute this report as required by Chaper 607, Floiida Statutes: and that my name appears in Block 11 or on an
attachment with an addhress, with all othet like empowered.

SIGNATURE: Ze o @25~ /ICTOR L. RARRETT I-26-02 §50-337-3295

SIGNATURE AND TYWED OR FRINTED RAME OF §IGNING OFFICER OR CIRECTOR Biaviima Prane 4

Feb 11,2002 8:00 am



