2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000085436

1. Entity Narne

NEWCO AVIATION SERVICES, INC.

ecretary of State

04-19-2001 90307 032 ***150.00

Apr 19, 2001 8:00 am

Principal Place of Business

1105 TAYLOR ROAD. UNIT L
PUNTA GORDA FL 33950

Malling Address

1105 TAYLOR ROAD, UNIT L
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MNERW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50536707 Applied For
Not Applicabie
Zi Count Zi Count it
P uniry P ouniry 5, Cenlificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . .. .. _ - |_ - . — = - 7. Name and Address of New Registered Agent
T ) Narne
NIX‘ THERESA B Street Add {P.C. Box Number is Not Acceptable)
ree ress {P.C. Box Number i
1105 TAYLOR ST . P
L
PUNTA GORDA FL 33950
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
. L e . " . ) ] )
T | e e i | ™ o S50
x filing requi : ¢ ’ . Trust Fund Contribution. Added to Fees

(See criteria on back)

|

Make Check Payable to Department of State

1,

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ delete UTLE T change ] Addition
NAME MANNIX, PATRICK H NAME
sTReeT aooeess | 3518 TERIN COURT STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL CITY-5T-2IP
THLE VT [ Delete TITLE [J change  [J Additicn
NAME MANNIX, THERESA B NAME
staeer aooress | 3518 TERIN CT STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL CIvY-ST-ZiP
-1~ TLE B TR R - =z e~ - [ pelete—- ~—=J- TIMLE - eemes = —— - -~ [C}-Change= ~[]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IF
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-7IP
TITLE 7] Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther itke empowered,

SIGNATURE:

Theresa B, Mannix
Vice President

4/02/01

(941)639-8081

SIGNATURE AND TYPED OR PRINTEC\AME OF SIGHING OFFICER OR DIRECTOR

Data

Daytima Phong #

CR2EQ34 (10/00}



