2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000037117 Apr 27.2000 8:00 am

1. Entity Name

C C & H AVIATION, INC. ecretary of State

04-27-2000 90070 013 ***150.00

Principal Place of Business Mailing Address
601 SKYLINE DRIVE 601 SKYLINE DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-5%49
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate Cily & Siate 4, FE) Nurmber Applied For
65‘0746865 Not Applicabie

Zip Cauntry Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKER’ JR Street Address (P.O. Box Number is Not Acceptable)
4205 S ATLANTIC AV #D-1

NEW SMYRNA BEACH FL 32168

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agant and titte if applicable. {NOTE: Regstered Agent signature required when rgnstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' I
- ) ! 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 71 Delete e [ change [ Addition
NAME HOOKER, J.R. NAME
sTReeT aDDRESS | 4209 S. ATLANTIC AVE. #D-1 STREET ADCRESS
CiTY-S7-2IP NEW SMYRNA BEACH FL 32169 Ciy-ST-2p
TITLE VD O Delete TITLE [] Change {7 Additicn
HAME CREVASSE, WILLIAM T JR. NAME
sreeT aporess | 351 FREEMAN AVE. STREET ADDRESS
CITY-5T-2iP NEW SMYRNA BEACH FL 32168 Ciry-ST-2P
TITLE stb- -~ - - © ol - TTiE - S e ez . o R Change [ Addition
NAME GULBRETH, WALTER E JR. NAME ==
streeT sokess | 315 WGTO TOWER ROAD e aooness | B lo @~ 10 Jesson St
crv-srz¢ | POLK COUNTY FL 33868 ov-srze Davidsen, AMC. 3.3 034
TITLE ’ [ pelete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P f CITY-§T-2IP
TITLE 1-r [ pelete TME [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5T-7IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Staiutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hi d, ttach t with dd . with all other lik d. -
changed, or on an atiac m-en with an adaress, with a SF lIKe empowere / Q 6¢
+/iglsn  $R3-1773
14

SIGNATURE: Hilioss 7l iesmoacitn -zawrﬂ;ﬁ«.TGW@Z /. 423

SIGNATURE AND TYPED OR PRINTED NAME OF $GNING OFFICER OR DIRECTOR

Date

CR2E034 {9/99)



