2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P96000058808 Mar 20, 2000 8:00 am

1. Entity Name
BCT AERO, INC. Secretary of State

03-20-2000 90099 018 ***150.00

Principal Piace of Business Mailir'wg Address
1461 SW. 20TH ST. 1461 SW. 2TH ST.
7
BOGCA RATON FL 33486 BOCA [RATON FL 33486651 “vUUUUUg
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4. FE! Number 0685 Applied For
65 170 Not Applicable

Zip Country Zip Country Ol $8.75 additional

5. Certificate of Status Desired )
. Fee Requirad

6. Name and Address of Current Raglsler-é‘d Ageﬁl 7. VName and Address of New Registered Agent
Name
REED' RANDALL H Street Address (P.O. Box Number is Not Accepiable)
1300 N. FEDERAL HIGHWAY
SUITE 102
BOCA RATON FL 33432 o R

&gy‘ W%‘()Nr:f{au/ 3/1«(/90

8. The above ;lamed entity submits this statement for the purp:ose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed narme of registered agant and title if apuliifab\e, (NOTE" Registerad Agent signature requirgd when rainstating) DATE
n
. o L . . '

9. This Forporat|gn is eligible to satisfy its Intangible FILIH.. NOW!!! FEE lS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added lo Foes
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Delete THLE [dchange [ Acdition

HAME STARK, ROBERT NAME

STREET ADDRESS | 1461 S.W. 20TH ST. STAEET AODRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP

TimE D O Delete TTLE [ change [ Addition

NAME STARK, DARLA NAME

STREET ACDRESS | 1461 S.W. 20TH ST. STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33486 CITY-ST-ZIP

e T O et me | [ Change [ Acdition

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O oeete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TMLE ' [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ARDRESS

CITY-5T-71P CITY-ST-2IP

TILE 7 Delete THLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing i_joes net qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all athér lika empowered.

f o 7/!4/00 ly-U26-(Ice

SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING CFFICER OR DIRECTOR Cats Daytime Phong #

SIGNATURE:

|

CR2E034 {9/39)



