2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # P93000087241 Feb 07,2001 8:00 am
e Secretary of State

J & T AIRCRAFT, INC. 02-07-2001 90179 036 ***150.00
Principal Place of Business Mailing Address

332 VILLAGE DRIVE 332 VILLAGE DRIVE
F F
ST, AUGUSTINE FL 32095 ST, AUGUSTINE FL 32095
us Us

Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-3014497 Applied For

Not Applicable
32%% a4 Country 3?@ 84 Country 5. Centificate of Status Desired O ?g'gg] lﬁf:ém"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— b e | | . A e T TR e, - e

ARNOLD, THOMAS 8.~~~ -
332 VILLAGE DRIVE SUITE F

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32095

FL525ea

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, typed ar printed name of registered agant and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!1 FEE IS $150.00 16. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o Trus:ltli:nd Cc?ntlr?t:ution "9 0O fzﬁqoh;’:g:e
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TQ OFFICERS AND CIRECTORS IN 11
THLE PSTD [ Delete e {Jchange [ Addition
NAME ARNOLD, THOMAS S NAME
STREET ADDRESS | 332 F VILLAGE DRIVE STREET ADDRESS
urvst-2* | ST. AUGUSTINE FL 32095 om-s1-2F
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ™ telete I TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Femvisrmp - e L me e e M OTYSTTP - 5| s -
TITLE 7 Deiete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE [ Delete HTLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemeptalfegort is true and accysaierand/that my signature shail have the same legal effect as if made under oath; that | am an officer or director
£ipt empowered to exglule thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| SB-0/ 80552

IATURE AND TYPED Off PRINTED'AME OF SIGNING OFFICER OR DIRECTOR™ Date Daytime Phona #

of the corperation or the receivey,

13. | hereby certify that the information s with this filing does not guglify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
T

~

CR2E034 (10/00)



