2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15121

1. Entity Name

M. G. AVIATION, INC.

(L

Principal Place of Business

RT. 168
P.O. BOX 767
ASHLAND KY 411050767

Mailing Address

RT. 168
P.O. BOX 767
ASHLAND KY 411050767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

FILED
Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90006 001 ***158.75

UUUO oUW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 61"0941457 Appiied For
Not Applicable
2l Country Zip Country 5. Cerlificate of Status Desired K] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ R e = - - |- Name_ _ _ ____ - _ . R _ .
GRIFFITHS, MORRIS L.
Street Address (P.O. Box Number is Not Acceptable)
6995 NOVA ROAD
ST. CLOUD FL
" City FL Zip Code

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

SIGNATURE

Signature, typad or printed hame of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

" FILE NOWI! FEE IS $550.00
After SEPTEMBER 13, 2000.Min. wiif be $750.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Func Centribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, .
TILE PD O Delet TE O change [ Addition | S
NAME GRIFFITHS, MORRIS L NAME e
STREET ADDRESS | 1931 GREEN SPRINGER RD STREET ADDRESS §
CITY-ST-2IP ASHLAND KY cITy-ST-2IP 5
TITLE AT O elate TITLE [ Change [ Addition | O
NAME HALL, ELIZABETH NAME
STREET ADDRESS | 1915 WILSHIRE BLVD. STREET ADDRESS
CITY-ST-ZIP ASHLAND KY CITY-87-2IP
TITLE [ Detete” TITLE [ Change ] Addition
NAME __ - . . - . i . NAME . o . . ) N }
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP CITY-ST-2IP
TITLE O Deste TITLE ) ' [J Change [ Addttion
NAME / NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP / CiTY-ST-2IP
TITLE Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-2IP CITY-ST1-2IP
13. | hereby certity that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supglernental repart is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei tee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif dress, witl/all other like empowered.
v

RVIRE REQUIRED

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cata

@C)G(O)?ta‘?"lg@ ,)

Daytime Phone #




pHadnendt DO%MPIQIQI

M.G. AVIATION, INC.
P.0. BOX 767
ASHLAND, KENTUCKY 41105-0767
PHONE (606) 739-5139

August 22, 2000

Florida Department of State
Katherine Harris
Secretary of State
Division of Corporations
P.O. Bok 6327

s Tallahassee, Florida 32314

<
Re: First Notice of 2000 Uniform Business Report
Document # P15121

Please find enclosed a check in the amount of 158.75 for filing fees and the fee for a
certificate of status.

We did not receive the first notice of uniform business report and we would appreciate
your accepting this amount without the penalties due to our not receiving this notice.

If you have questions or need additional information, please feel free to give us a call.




