2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000061826 . Apr 25,2001 8:00 am

1. Entity Mame
KITTY HAWK AVIATION, INC. ecretary of State

04-25-2001 90152 042 ***150.00

Principal Place of Business Mailing Address
700 FOREST RD 700 FCREST RD
NICEVILLE FL 32578 NICEVILLE FL 32578

AUUUUr -

2. Principal Flace of Business 3. Mailing Address ll“llm “l mll " ll |ll|! “' “

(A
| Ak
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper 59-3192869 Appled For
Mat Anglicanic
Zi Countr Zi Countr it
P 4 P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DORIS A S Ao o P p—
rect ress {P.O. Box Number is Not Acceplable
700 FOREST RD !
NICEVILLE FL 32578
City Fﬁ Zip Code
B. The above named entity submits this statement far the purpose of charging its registered office or registercd agent, or both, in the State of Florida,
SIGNATURE
Synature, typee or or ed name of registered agent and title f applicacle (MTOTE: Rewastercd Agent signatuse reauired when rainstaiingy DATE
; ion is eliaible fefy i ; =
9. ;F.hls;:“orp()ratpn is el|tg\btéz tc|) satusziyéts Intangible at Fl;ﬁ\??\gﬂm FFEE l$]§;50.§500 0 10. Election Campaign Financirg $5.00 May Be
axdl mlg rgquxreme? ana elects to o sa. iEi,' AR ee will be § ' Trust Fund Contribution, [ Added to Fees
{See criteria on back] l Make Check Payable to Departmeni of Siate
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change  [] Addit'on
AR WALKER, DORIS A NAME
siagei aonaess | 1023 FOREST RD STREET ADDRESS
crv-sr-ze | NACEVILLE FL 32578 orY-81-2
MLE L] Delzie TILE [} Change  [] Acdition
N&ME NANE
STRELT ADDRESS STREET 4DORESS
CITY-8T1-2IP CIY-S1-7P
TTLE [ Delste TE (O Crarge [ Adcition
HAME HAME
STREET ADDRESS STREET ADTRESS
CIT¥-81-ZiP CITY-87-21
TITLE 1 pecele TITLE I Change {7 Additon
NAME MEME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CIY-31-2IP
TITLE [ Delee TITLE [ Chenge [ Acditian
NEME MaME
STREET 2DORESS STREET ADDHESS
CIT¥-8T-ZIP CITY-ST-2IP
TITLE [ Deete TITiF [ Charge [ Addien ¢
NARAE MAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further cartify thal the informat’on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or dircctor

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attacnment with an address, with all other like empowered.

SIGNATURE: (}‘2;«4’/ g /ﬁj/fj/ﬂé_) ﬁﬁ/’«j L0 Lo 830678~ A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie

Datirmie Shone &

B

CR2E034 (10/00)



