2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

D T .
DOCUMENT # P93000087241 Jan 22, 2000 8:00 am
. Entity Name S f S
J & T AIRCRAFT, INC. ecretary of dtate
. 01-22-2000 90066 022 ***150.00
Principal Place of Buginess Mailing Address
332 VILLAGE DRIVE 332 VILLAGE DRIVE
F F
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095-9078 A
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32 14497 Not Applicable
- 7 —
e Country ® Couintry 5. Certficate of Status Desied ~ []  $0-73 Additional
Fee Required
6. Mame and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
ARNOLD* THOMAS S. Strest Address (P.O. Box Number is Not Acceptable)
332 VILLAGE DRIVE SUITE F
ST. AUGUSTINE FL 32095
Clty 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 Floriga.
SIGNATURE
Signature, typad or printad name of registered agent and tile if appFicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi in
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tms"ﬁm . C;:'{?é‘wg‘:”c o O fdsd-e%qo"gz‘éfe
{See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ change [ Addition
NAME ARNOLD, THOMAS S NAME
STREeT ADDRESS | 332 F VILLAGE DRIVE STREET ADDRESS
orv-s2P | ST, AUGUSTINE FL 32095 omv-st-zi
TIE . O oetete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTy-ST-2IP
TITLE~ O Detete TIFLE - - S I T [ change - [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP
TITLE (3 celete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) . CITY-§¥-2IP .
TMLE L [ pelste TITLE . {Jchange [ Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP , CITY-ST-2IP
13. | herebyﬂcertlfy that the information sugplied yith this filing does not gdaliflor the pxemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

Fod that my gignature shallbewp the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenfal repdft is true and accura r
15 report o€ required b pier 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

ol the corperation of the receiver siggempowered (o execuie
fress, with all otheptike,«

smw A 22T KL 4% /- /0- 00 A8 0552
SIGNATURE AND TYPED OR PRINTED NAMP'OF SIGNINQ@ OFFICER OR DIRECTOR Daia Daytime Phone #
{ -




