2000 UNIFORM BUSINESS REPORT (UBR)

D SHENE’JZ"ENT # P17096 Jan ZIF%%(%)D&OO am

FLIGHT OPERATIONS, INC. Secretary of State

01-21-2000 90073 038 ***150.00

Principal Place of Business Mailing Address
2685 W. WILLOW LAKE DR 2885 W. WILLOW LAKE DR
PECRIA IL 61614-1134 PEORIA IL 616141134
us us R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE(humber SRl s
37 1136347 Not Applicable

Zip Country Zip Courtry O $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- ~ . - - - - - . - - Name ~ - —— .- — - e— e
CT CORPORATION SYSTEM Street Address (F.O. Box Nun{l;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE ‘
Signature. typed or printed name of registered agent and title if applicabla. {NOTE' Registerad Agent signature requirad when reinstating) DATE
. . v YT . . 1 ' I
9. 1:;sfic;0rporatl.on is eligible to salisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
ing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
= ution. Added to Fees
{Sea criteria on back) 4 4 Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVT [ Delate TITLE [JcChange [ Addition
NAME OWENS, RICHARD L. NAME
STREET ADDRESS | 734 BROOKFOREST DRIVE STREET ADDRESS
CITY-ST-2IP PEORIA IL 616815 CITY-ST-7IP
TITLE D 1 Delete TITLE O cChange [ Addition
NAME OWENS, RICHARD L. NAME
streeT ADDRESS | 734 BROOKFOREST DRIVE STREET ADDRESS
CITY-ST-2IP PEORIA IL 61615 ‘ CITY-ST-2IP
TITLE S [ Dekete TITLE [Jchange [ Addition
" NAME PLEVEL, LINDA S. - e - NAME - -
STREET ADDRESS | 7409 N. PICCADILLY STREET ADDRESS
CITY-5T-2IP PEORIA IL 81615 ' CITY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ Delete TITLE [ change [ Adcition
NAME : NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-5T-217
TILE - [ pelete TE - [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furtner certify that the information
indicated on this report or suppjementa! repgy t is true grdasgurate 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 regeivdr or trusteg/oMmpower#iQ exdcute 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 attachrg i £6S, wi other ke empowsred.

SIGNATURE: Lol Richard L. Owens  1/11/00 (309) 691-9292

gl -, —
AINSGETAME OF SIGNING UFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



