2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028503 R retacy of Gtat”

D & S AVIATION AND MACHINE, INC. 02-08-2000 90139 042 ***150.00
Principal Place of Business Mailing Address
435 B2 AIRPARK ROAD P.O. BOX 733
EDGEWATER FL 32132 NEW SMYRNA BEACH FL 321700733 1006
us DOGIE089
e e SRR MO
Suite, Apt. #, afc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number hpeizd T
50-3185291 =
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Addltrona!

Fee Required

. _.__B. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
o . Narme - . T E T SR eE e
MOORE’ THOMAS E Street Address (P.O. Bex Number is Not Acceptable)
3251 VAIL VIEW COURT
DAYTONA BCH FL 32124

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE. Registerad Agent signature raguired when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5'_00 M;y
Tax fiung requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added = ..
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TIILE [OChange [ -
HAME MOORE, THOMAS E NAME
sreet ADDRESS | 3251 VAIL VIEW COURT : STREET ADDRESS
CITY-ST-2P DAYTONA BCH FL CiTY-8T.2IP .
TIILE ST (7 Delete e Othange [
NAME MOORE, KEITH O NAME
smeet anchess | 1625 SABAL PALM DR. STREET ADDRESS
CITY-ST-ZiP EDGEWATER FL CITY-ST-2IF
me [ © o T = Clelee™ 0 Qoo oo o eemm Ochene [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE T elete TITLE Cdchange (T
NAME NAME
STREET ACDRESS STREET ABDRESS
CiTY-ST-21P CITY-$T-7IP
TILE 7 petete TILE Clchange TV
NAME ' . ’ . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . . CITY-ST-271P o
TITLE 7 Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 322 * "
indicated on.this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or *-
of the corporation or the receiver or {rystee empoweretito execyfle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ur S

bingy ligh empowered.
e D /31 Y3 7
/ Daytima Phone #




