2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000047462
CORPORATE AIRCRAFT REFINISHING INC.

Principal Place of Business

2501 SE AVIATION WAY
BOX 3, STEN
STUART FL 3499

Mailing Address

2501 SE AVIATION WAY
BOX 3. STEN
STUART FL 3499%6-4010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED |
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90192 040 ***158.75

AR RS R USRI

DO NOT WRITE IN THIS SPACE

FRITSCHLE, TIMOTHY J
2501 SE AVIATION WAY

City & State City & State 4. FEI Number 65 06865 Applied For
. 98 Not Applicable
Zi Zi Count iti
i . Country P ountry 5. Certificate of Status Desired g . $8.75 Additiona)
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.C. Bex Number is Not Acceptable)

M Ta filifg requirement and elects 1o do so.
(See criteria on back)

BOX 3, STE-N
STUART FL 34996 Gy TREE
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
o, . I -
SIGNATURE
- . . Signature. typed or printec name of registared agent and title if applicable. (NQTE' Registered Agent signatura required when reinstatng) DATE
87 This Gorporation s eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 - o
¥ . s ) 10. Election Campaign Fi
Atter MAY 1, 2000 Fee will be $550.00 paign Financing $5.00 wmay Be

Make Check Payable to Depariment of State

Trust Fund Contributicn. Added to Fees

11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME _ D ) ) o 1 Delste TITLE : s . [ Change ﬁAdaitim g
wie’. ' | FRITSCHLE, TIMOTHY J e Teriier. b Resdnle 5
streer ancress | 2501 S.E. AVIATION WAY, SUITE N, BOX 3 STREET ADDRESS 1908 $E oAskvS R g;
CITY-ST-21P STUART FL 34996 CiTy-ST-21P Pr S LML'A.Q; F( <Y ? 5‘& §
TMLE [ Oslete TITLE (Jchange [ Addition | G
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP - _ o . Lmstap | e o o = e

TITLE [ pelete TTLE [ change [ Addition

NAME NAME -?n_ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -S1-2IP ) N FAS

TLE [ Datete TITLE ' [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-s1-29 . CITY-S1- 2P . ‘_

THLE . N ' O petete e [Jchange [ Addition

NAME NAME ¢ N o : e

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP - e d woa N w CiTY-S1-2IP f . -

TME 2 celete TILE [J Ctange [ Addition

HAME - NAME R

STREET ADDRESS | 4 STREET ADDRESS

omy-s1 2P CITY-51-2IP {

13. | hereby certi : !
indicated on this fepart or supplemental report is frue an

-other like empowered.

G e DN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁFFICEFI OR DIRECTOR

the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the infaf}nation .
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
powerad 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 17

Lo P wmiymy

_ Daytme Phon® #

/




