2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031822

1. Entity Name

FLORIDA AIRCRAFT EXCHANGE, INC.

Principal Place of Business

1040 AQUAMARINE DR
GULF BREEZE FL 32561

Mailing Address
1040 AQUAMARINE DR

GULF BREEZE FL 32561-3004

2. Principal Place of Business

3. Mailing Address

L

|

Suite, Apt. #, etc.

Suite, Apt. # etc.

DQ NOT WRITE IN THIS SPACE

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90218 001 ***150.00

|

M

City & State City & State 4. FEl Number 344 Applied For
59— 2273 Not Applicable
Zie Gountry op Country 5. Certificate of Status Desired i $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name

KING, THOMAS D' ) ’ T i -ét;et Ad-dreés -(P.O.iBorx Nﬁ}nber is Not Aécep;t-zj\ble}

1040 AQUAMARINE DR

GULF BREEZE FL 32561

City

FL Zip Code

8. The above named entity submits this statement far the purpasa of changing its registered office or registered agent, or both, in the State of Florida.

VA f/gﬂts D Hw.

if applicabile. {NOTE: Ragistered Agent signature raquirad wha;[ainslamg)

SIGNATURE

Signature, typed or printed narmae of registared agent an:

<~//-00

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00

Trust Fung Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE ‘ [ Change [ Addition
NAME ROURKE, JOHN F HAME
STREET ADDRESS | 3828 E 69TH ST STREET ADDRESS
CITY-57- 2P TULSA OK 74138 CITY-51-ZP
TITiE vsD O Detete TOLE O Change [ Addition
KAME KING, THOMAS D NAME
STREET 00RESS | 1040 AQUAMARINE DR STREET ADGRESS
Gry-57-2P GULF BREEZE FL 32561 CiTy-ST-21P
TILE [ Delete TIfLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . TITY-§T-2P Lo N
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
TIREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-S$T-2IP
TME [ Delete TITLE (I change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 2 Gelete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P z CITY-ST-71P

13. Irhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floricda 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 corpoeration or the receive, trustes empowered 10 executgthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachme: ddress, wi

SIGNATURE:

all othar li

mpowered.

s 2 Moy # o0 850 932- 037/

/ Date

|

.

CR2E034 (9/99)



