%

.

S .14

- AEENY [

064 .5 ‘.’.UUU 9UU)4 U3t mTTEdU00

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # py7000006823

1. Entity Name

PROFESSIONAL AIRCRAFT ACCESSORIES, INC.

FILED T
00 Jw30 m g3
SECRETARY gF STATE

Principal Place of Business Mailing Address

3400 LILLIAN BLVD

TITUSVILLE FL 32780 SUTTE 300

45025 AVIATION DRIVE
DULLES VA 20166-7556

TALLAHASSEE Fi ok
660903

2. Principal Place of Business 3. Mailing Address 0 R
45025 AVIATION DRIVE
Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE I.N_THIS SPACE
SUITE 400
City & State City & Stata 4. FEj Number Applied For
DULLES VA 59-2294305 Nol Applicable
” - |20166-7516 usa. & ortcto oSt Desiros ] F3.75 ddons
8, Name and Address of Current Registersd Agent 7. Name and Address of New Reg d Agent
T o — Name =~ 1 - -
€ T CORPORATION SYSTEM Straet Address (F.Q. Box Number is Not Accaptable)
1200 SOUTH PINE TSLAND ROAD
PLANTATION FL 33324 oy FL I Py
8. Tho above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printad name of regisiersd apent and tie il spplicable.  (NOTE: Repistensd AQan! signative requirsd when reinstaling) DATE
3. This comoration s eligible to satisfy ts Intangible |t mj FILE NOWNL FEEIS $150: 00 i . . .
Tox g raquiemant and eocss o |-~ AtatMAY 12000 Fog vl iy $656.00: | ** ?ﬁ?ﬂfgg&ﬁ“‘m $5.00 way 8o
{See criteria on back) 'Malte Chack Payable 1§ Dopartmant:of; State‘ ' o rees
1, OFFICERS AND DIRECTORS 12, DD IGNSICHANGES 10 GFFIGERS AND DIRECTORS N 11 .
TILE P [ Deete VILE [ cronge [ Addtion g
NAME ROBERT BIAL HAmE
stReeTARORESs | 3400 LILLIAN BLVD - STREET ADORESS ]
orv-&1-2F  {YITUSVILLE FL 32780 o - §7- 27 5
e v ) Debta me Vv/D Change [ Addion | 5
NAME WARREN D. PERSAVICH MAE
STREETADDRESS | 45025 AVIATION DRIVE, STE 300 STREETADORESS | 45025 AVIATION DRIVE, STE 400
arr.5v-ap ULLES VA 20166-7556 : ary.51- 7P DULLES VA 20166-7516
TIE v/b Delete ul: v ] ctw D'g Aaiton
NiE == °7 TJTEUGENE W. JURTS = -~ -—=JOHN-L-FLYNN - - :
SREST ACRESS 1 45025 AVIATION DRIVE, STE 300 smeeTAoRess | 45025 AVIATION DRIVE,‘STE 400
arv.81-2¢  IBULLES VA 20166-7556 arr-st-z2r | DULLES VA 20166-7516
s D [} Dekie TmE CEOQ/D Cage [ | Addton
NME THOMAS J. CHASTAIN, JR. NAME
STREETADIFESS (4694 AVIATION PARKWAY, STE K STREET A00RESS ‘
arr-st-zr | AT] ANTA GA 30349-6024 ary.sT-z¢ :
e /5 [} Deeiz e V/T/s ‘ Crage [ ] Addion
NANE BRADLEY T.LOUGH NvE :
STREETADORESS | 45025 AVIATION DRIVE, STE 300 STexT ADDRESS | 45025 AVIATION DRIVE, STE 400
oov-st-2P IGMWILLES VA 20166-7556 ow.st-2p | DULLES VA 20166-7516
e ») [] Debete e | [[] Clamge [] Adtion
NAME JERRY E. COX NAME |
STREETADORESS | 4694 AVIATION PARKWAY, STE K STREEET ADORESS |
ar-sr-ar | ATLANTA GA 30349-6024 ary - §t-7

in Block 11 or Block 12 if

SIGNATURE:

. aron

13. | heraby cortify that the Information supplled with this filing does not qualify for the examption stated in Section 110.07¢3)(i), Florlda Statutas 1 further cextify that the
Information indicated on this report or supplemental report is trus and accurate and that my signatura shall have the sama legal effect as if made under cath; that 1 am an
officer or directur of the corporation or tha raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida statums and that my name appears

ent with an address, with all ather ke empowered,

JOHN L. FLYNN

4/ / 7/2000 703-478-5908

‘qcn;wne AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

KE

Dayime Phone #

STFFLA2IBIFA

I
}



. of 4

2000 UNIE SS REPORT (UBR)
DOCUMENT # po7ocooosszs
OFFICERS AND DIRECTORS CONTINUATION PAGE

PROFESSIONAL ATRCRAFT ACCESSORIES, INC. E (,h

&

Principa! Placa of Business Mailing Address

2. Principal Place of Business 3. Mailing Address (ﬁ(po 6205

Suite, Apt. #, sic. Sulte, Apl. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Numbar Appliad For
59-2294305 Not Applicable
Zi Counf Zi Coun ”
it wy P . i . Centificate of Status Desired [ ] fg;’?q m"‘”‘”
8. Name and Address of Current Registered Agent e = -2 - 7. Name and Address of New Registered Agent - -
MName ’

Strest Address (P.O. Box Number is Not Accaptable)’

City } ‘ FL rzip Cods

8. The above named entity submits thig statement for the purpose of chargging its registered offica or registered agent, or both, in the State of Florida,

SIGNATURE .
Signaiure, typed or printed namas of registersd agent and title If applicable. (NOTE: Registerad Agent sipnature required when reinstating) DATE
9. This corporation s eligibée to satisfy its Intangible | " i FILE Nowm FEE ls;isaﬂﬂ , .

T o coaaermem and toces 1od st ~Altter MAY 1, 2000 Foowill be $550.00 - *| 10 S1Cien Campaign Finencing ﬁﬁ?:;gz?

(Sea criteria on back) Make Check! Payah!a tu Dapartmont of Stata )
W, OFFICERS AND DIRECTORS 12 ADDIT IONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 —
— [ Deke me v ) D Crange [2 Addiion §
NAME . NAME JOHN M. DANIEL . hrd
e McFEss . swestaooress | 45025 AVIATION DRIVE, STE 400 3
ar-§t.or Y- ST- 2P DULLES VYA 20166-7516 §
e [C] et me Y] ' [} Crene Adgtion | 5
HAME NAME DONALD E. MILLER .
BTREET ADDRESS : swreEETADORESS | 45025 AVIATION DRIVE, STE 400
oTY - ST-1P : : oy s1-2p QULLES YA 20166-7516
e ] Dette TME AS [] Crove [X] Additon
NAME . ) NauE - | BRIAN'CAM™ v T ] B
STREET ADORESS STREETADORESS | 45025 AVIATION DRIVE, 'STE 400
oy ST 20 arv.gr-ae DULLES VA 20166.-7516 | :
e D Delets RE - . (] Crange [[] Adation
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P City-ST-2IP
mE ] Deets e , {(] crage [] Addtion
NAME NAWE .
STREET ADDRESS : STREET ADDHESS
oy -5T- 2P ary.sT-zp ;
pr—p [:I Oelsts e . D Change [j Addition
KAME HAME f
STREET ADDRESS STREET ADDRESS
Y- 5T 2P CYY-ST- 2P

13. | hereby cartity that the information supplied with this filag does nol quality for the exernption siated in Section 119.07(3)(i). Florida Statutes. | further cartily that the
Information indicated on this report or supplemental report ts true and accurate and that my sipnatuse shall have the sama legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execite this report as required by Cheplsr 807, Flarida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with afl other like ampowered. ,

SIGNATURE:

STFFLI2I8TF.)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Dayiime Phane #




.‘ The Fairchild Corporation

45025 Aviation Drive, Suite 400
Dulles, Virginia 20166-7516

B4 Lrd%3-a78-5071

Facsimile 703-478-5832 °

Emall BTeboe@Falrchlld com TLULSDHI e
x N T I LRSI S LI
Fam':hlld I T s S e
% L T T I T it T L A N

- Florida Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: . Proféssional Aircraft Accessories, Inc.
Reference Number P97000006823

Notice of Léte Fee Due for 2000 Uniform Business Report
Dear Sir or Madam:

We F\éve received your notice stating the 2000 Uniform Business Report for the
subject company has a balance due of $400 and has not been filed by your office.
The $400 is a late fee for filing this report after May 1.

- Florida Law §607.1622(2) states that “Proof of the satisfaction of the Department
of State that on or before May 1 such report was deposited in the United States
mail in‘a sealed envelope properly addressed with postage prepaid, shall be
deemed comphance with this requirement.”

| have enclosed a copy of the certified mail receipts showing this report was filed
on April 28, 2000. Therefore, we are in compliance with the timely filing
requirement and no late fee is due. | respectfully request that you file the report as

received.
Very truly yours,

Brenda S Tobor

Brenda S. Teboe
Tax Staff Assistant

/bst/TO0.06/Enclosures
TDF: 109-F-275-00



