2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090199 Jan 25, 2000 8:00 am
% 1. Enlity Name S t f St t
= | FLORIDA AEROSPACE SERVICES TECHNOLOGY, INC. ccretary or state
_ 01-25-2000 90062 008 ***150.00
B Principal Place of Business Mailing Address
= | 2006 MAYPORT ROAD PO BOX 330689
= ATLANTIC BEACH FL 32233 J?SX FL 322330689
_ L
[T T I BT
= Suitz, Apt. #, eic. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
- City & State Cily & State 4. FEI Number Appiied For
- 59-3356996 SR
Zp Country 2P : Country 5, Certificate of Status Desired O $8‘75 Additional
) Fee Required
- N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. O - . [ - Name ; .
: mggmib%%?ﬁ:g& Street Address (P.O. Box Number Is Not Acceptable) 7

ATLANTIC BEACH FL 32233

City . FL Zip Code_

8. The abave namad entity submits this statement for the purpase of changing its registered office or regjisterad agent, or both, in the State of Florida.

: SIGNATURE
Signature, fypad o printed name of registerad agert and e i applicable [NDTE: Regisieted Agert signalure required when remstatingy DATE
8. This corporation is efigible to satisfy Its intangible FILE NOWI! FEE IS $150.00 . o
10. Election Campaign Financin
Tax filing requirement and elects to do o. After MAY 1, 2000 Fee will be $550.00 e P e o fg;e%qo"g‘;ss“
. {See criteria on back) | Make Check Payable to Department of State ‘
E 11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i TITLE PD L} oelete TITLE O Change [
; NAME WILUAMS, ROBERT A NAME
streeT ADDRESS | 2036 MAYPORT ROAD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE S [ Delete TITLE O Change [ Additior
HAME POWELL, DONALD G NAME
sTReeT ADDRESS | 1863 STATE ROAD 20 STREET ADDRESS
CITY-ST-2iP HAWTHORNE FL 32640 CITY-ST- 2P
TITLE . 2 Dejete TITLE [JChange T Additio
NAME © B NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
1ITLE [ Delete TITLE [ Change [ Additio.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-ZP
TITLE ; T Detete TLE Flchangs [ Actditio
o[ wame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . e R CITY-8T-2IP e o
"TITLE 7 Delete TITLE [ Charge £ Additiol
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘ -
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certity that the informaticn supplied with this fiing does not quatify for the exemnption stated in Section 119.07(3)(i), Fiorida 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 recejger or trystee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeffl with afkaddress, with all other like empowered.

SIGNATURE: e\ Robert A. Willisms  01-20-2000 904—247-4950

Gl I Hlen T rrfuds

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




