2001 UNIFORM BUSINESS REPORT (UBR) FILED

- T
DOCUMENT # P95000009412* * = Feb 20, 2001 8:00 am
1. Entity Name S

r f
ANRON AVIATION, INC. ecretary of State
02-20-2001 90090 020 ***150.00
Principal Place of Business ' Mailing Address

3825 NAVY BLVD 3625 NAVY BLVD

PENSACOLA FL 32514 PENSACOLA FL 32514 P LU IU A

us us .

S v IR AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
593336939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired‘ O gg'gi{??:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent

Name

ngm%mc Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32506 5_83 0 ﬂeb 690&1(' 5}/
Ciy Pensndola FL | 95%p 6

8. The above named entit mits thik statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Y
Signatu%d or printed name of regnsmt aneHTTa i aDMabla. {NOTE: Registered Agent signature required when rainstating) DATE
B e oo™ | ptorMAY ™ 2001 Feowilibessabop | ' EecionCampsion Farcing - $5.00 oy 8o
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TIMLE Jchange [ Addition
NAME CATON, RONALD C NAME
STReeT ADDRESS | 5830 RED CEADER STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32506 CITY-ST-2IP
TMLE DST O peleie TILE D %Change [ Addition
NAME CATON, MARTHA ANN NAME caTOR? Mmanctha A-
STREET ADDRESS | 3577 GEEKER ST. ' s aooRess | ASY? Ceeklr T
orv-sTzP | PENSACOLA FL 32514 ov-stP PeAsSAcolA L 33ST1Y
Lo AME e, | DV g = —mee - e o [ Delste | R OV3IT .. -~ (e xi)hange [ Addltion.. (-
hAvE CATON, LYNN ALLEN NAME CaTon Lym Auen
SIREET ADORESS | 5830 RED CEADER staecT aooness | 5930 el EEARCR,
crv-5-2 | PENSACOLA FL 32508 uTY-ST-21P PGV\MCG‘A F‘- ) 150 b
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ' CITY-ST-2IP
TITLE R [ Detete TITLE {1 Change [ Addition
HAME . . NAME
STREET ADDRESS ’ T STREET ADDRESS
CITY-87-2P . ‘ CITY-5T-2IP
me h ” O elets me” - : . [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver apiristee empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen dre her J#ejempfoweraed.
7/ 02/4p] gSD- §5 7. 0002

SIGNATURE: L
WaflATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

CR2E034 (10/00)



