2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C C & H AVIATION, INC.

DOCUMENT # P97000037117

ecretary

04-25-2001 90378

Principal Place of Busincss

601 SKYLINE DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address

601 SKYLINE DRIVE

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

I

|

IR

Suite, Apt. #, etc.

Suite, Apt #, ele,

FILED
Apr 25, 2001 8:00 am

of State

043 **%150.00

DO NOT WRITE IN TiHIS SPACE

City & State City & State 4. FEINumber  BR-)746865 Appled For
Mot Applicable
Zi Countr Zi Caunt| it
P Y P uniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
HOOKER, J R
1 158 (PO, B 1 ig ptable
4205 S ATLANT'C AV #D-1 Strect Addrass (PO, Box Nurnper i Not Accoptable)
NEW SMYRNA BEACH FL 32168
City F‘L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida.
SIGNATURE
Signatore, wped o pricied name of regi agent and title f apalicznle PMOTE: Fegistered Ager sigaatueo oo i when ¢ OATC
9. Thig corporation is eligibie to satisfy its Intangible FILE NOWIN FEE IS $1530.00 ) . - ‘
i 10. Election Camps Financing
Tax filing requirement and elects to do o After MAY 1, 2001 Fee wili be $550.00 1on Lamsaln Financing $5.00 may Be

9 e Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Wake Check Pavable to Departmeni of Staie
:
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% §
e PO [ Delaie HITS U] Cranga [ Additen
MAME HOOKEH, J.R. HAKE
staceranzeess | 4205 S. ATLANTIC AVE. #D-1 STRCLT ADORESS
omr-sT-7 | NEW SMYRNA BEACH FL 52169 CITY-§T-7P
TELE vD [ palete TiLe [ Chazge ] Addition
.~ NAME CHEVASSE, WILLIAM T JH- NAKL
! sineer aooness | 351 FREEMAN AVE. STREE] ADDRZSS
| urv-ste | NEW SMYRNA BEACH FL 32188 Gty -ST-7P
: STD L] Delet L O Chiange [ Additio
oA GULBRETH, WALTER E JR. NAME
steet eoorcss | 860-70 JESSON ST STREET AGDRESS
CITY-$T- 21 DAVIDSON NC 28036 CITY-S1- 4P
TITLE ] Deicte TITIE 3 Change [ Addition
NANE NEME
STREET ADDRESS STRECT AZDRESS
CITY-ST-21P CITY-57-4IP
TLE O Delete TITLE [ Change [ Acditon
NAME HAME
STREET ADDRLSS SIREET ADQRESS
CITY-5T-21P CiTY-§7-21P
TITLE [ peicte TITLE [ chenge [ Addition
NAME GAME
SIREET ADDRESS STREE] ADZRESS
CITY-5T-2IP CTY-§7-21°
13. | hereby certify that the informatien suppticd with this filing does not quatify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same iegal offect as if made under oath: that | am ar officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an atllachment with an address, with all othor kg cmpowerad.
. <
1
SIGNATURE: A/%v - (g0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERW Late Dayirie P

f

CR2E034 {10/00)



