2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P93000061826 Mar 22, 2000 8:00 am

1. Entity Name

KITTY HAWK AVIATION, INC. Secretary of State

03-22-2000 90087 035 ***150.00
Principal Place of Business Mailing Address
700 FOREST RD 700 FCREST RD
NICEVILLE FL 32578 NICEVILLE FL 32578-1723
T PG e S Vo e TR AR ATED T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ST City & State 4. FEI Number Applied For
I 59'3192869 Not Applicalzle

i i Countl it
4 Courtry - Zp ountry_ -5.:Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER' DORIS A Street Address (P.O. Box Number is Not Acceptable)
700 FOREST RD i
NICEVILLE FL 32578
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
Signalture, typad or prnted name of registered agant and title f app:icable (NOTE. Registered Agant signature requirad when rainstaling) DATE
9, ]r“hnsfﬁorporailgn is ehtgabr; t? satlffyc;ts Intangible att FILE NOW!!! FEE IS $1 50.030 ) 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 10 da sa. et MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' D ceiete TITLE (] change [ Additicn
NamE WALKER, DORIS A 1 NAME
staeer aooress | 1023 FOREST RD ‘ STREET ADDRESS
CITY-57-210 NICEVILLE FL 22578 . CTY-ST- 7P
TITLE O pelete TILE [J change  [] Additicn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ! CITY-5T-7IP
MLE I O pelste TALE [ Change [ Addition
NAME J NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-$7-2IP
THLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE t O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-21P ) CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing tf:ioes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and dccurate 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 receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered.

/ Wt Deeis A OMEER 3-2/-bo 256 L70-329/
t

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

f

CR2E034 {9/99)



