2001 UNIFORM BUSINESS REPORT (UBR) FILED

WITIIT

L]
DOCUMENT # P97000038712 Apr 24,2001 8:00 am
- Eydane ecretary of State
TATUM AVIATION’ INC. 04-24-2001 90343 033 ***150.00
Principal Place of Business Mailing Address
3618 BEACH DR 3616 BEACH DR
TAMPA FL 33629 TAMPA FL 33628 s .
T47368
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 5 08 Applied For
6 07562 Not Applicable
Zip Couniry 2l Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATUM, WALT ,
? Street Address (P.O. Box Number is Not Acceptable)
3616 BEACH DR
TAMPA FL 33629
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 Flerida.

SIGNATURE

l,.-——"-'—-—_"—'"—-_._-_
Sigrature, typed or printed name of registered agent and tite if applicable, /fN‘CﬁE: Regisiered Agent signature required WW} DATE
. o - ) m
9. ih\sfﬁ_orpo;at\clm is ehtngls t!‘) s?tlstfy(;ls Lr;langmle - Flin;li;\l?\i;tlom FFEE IS'“S; 50.500 10. Election Campaign Financing $5.00 tay B
ax Tling requirement ana elecis 10 do so. ter : ee will be $550.00 rust Fund Contribution. O Added to Taes
(See critefia on back) A Make Check Payable to Department of State
11. OFFICERS AN® JIRECTORS 12. ___AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 4 \ﬂ’, | TTLE o [ Change ] Addition
NAME TATUM, WALT HAME
STREET a0DRESS | 3616 BEACH DR STREET ADDRESS
CITY-$T-21P TAMPA FL 33629 CITY-8T-2IP
TIMLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [JChange ) Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
THTLE [} Detete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE (Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-7IP

CR2E034 {10/00)

13. hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta N address, with all Ike empowered.

SIGNATURE:

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bate Daytirme Pacne #

™

/)( 4/2{/9/ QB §32-3%4




