L X

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033624 May 14,2001 8:00 am
A Secretary of State

|

CAROLINA AVIATION, INC. . 05-14-2001 90050 009 ***150.00
Principal Place of Business Mailing Address
15500 EVERGREEN AVENUE 2688 LACONCHA DR
CLEARWATER FL 34622 CLEARWATER FL 34622
us
e s NGO TO
Sulle, Apt. #, efc. Suile, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Not Applicable

Zi Countr Zi Countr
P euntry P uniry §. Certficato of Status Desied ~ []  $0+7D Additional
Fee Required
— -~ ———==6~Name and Address of Current Registerad Agent. ~- - ~—-— - - - 7.-Name and Address of New Reglstered Agent ~

Name

SELBY, JOHN W
Street Address (P.O. Box Number is Not Acceptable

2888 LACONCHA ( plable)

CLEARWATER FL 34622

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature tequirsd when reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $1 ) o
Taux fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igt";:r%aggfl'r?gufi::“cmg O fﬁ;ﬂ?ﬂ?&?e
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE [ Change [ Addltion
NAME BYRNE, JOHN B NAME
sTReET ADDRESS | 2881 LA CONCHA DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 GITY-5T-ZIP
THLE SD O Dekete TIME O Change [ Addition
NAME SELBY, JOHN W HAME
sTReer aooress | 2888 LACONCHA DRIVE STREET ADDRESS
omv-s-zp | CLEARWATER FL 34622 oTY-ST-2p
T ™. .. Opeket e ] O] Change [ Acdiion
NAME HIMMEL, JEFFREY C ' NAME
staeer AoDREss | 313 E ROBERTSON STREET ADDRESS
orv-sT-2¢ | BRANDON FL 33511 CiTY-5T-2P
TLE O pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-7IP
TILE [ Delete me [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete T O change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-ST-2P

13. | hereby certify that the informatio
indicated on this report or sup)
of the corparation or the rec
changed, or on an attach

SIGNATURE:

pplied with this filin 3 does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
lental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2| onerke empowered 4//.?‘//‘ 727172 /2

néwsn 0/1 PRI me?lcnma OFFICER OR DIRECTOR Dde Daytima Phone #
PGP I"—

TPy e—— DT

T




