2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101575, May 08, 2000 8:00 am
D. & R. AIRFRAME SERVICES CORPORATION Secretary of State
05-08-2000 90209 025 ***150.00
Principal Place of Business Mailing Address
ROUTE 7 BOX 4694 P.O. BOX 23%
LAKE CITY FL 32055 LAKE CITY FL 32056-2396
T s (ORI R VR
Suite, Apt. #, aic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3468046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?qlﬁ:’:éﬁonal
~-=="" =" g  Name and Address of Current Registered Agent ~~ -~~~ = 7. Name and Address of New Registéred Agent™ ~  — ~ |7
Name
RYALS- ROY C Street Address (P.O. Box Number is Not Acceptable)
ROUTE 7 BOX 469A
LAKE CITY FL 32055
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 Fiorida,

SIGNATURE

CR2EQ34 {9/99)

Signatura, typed or printed name of registered agent and btls if applicable (NOTE: Registered Ageni signalure raquired when reinstating) DATE
o e ) m
9. 1h\sliorporailgn is Ejiglb:j tlo s?tl.:sfy(;ts Intangible FILE NO\gi... FEE IS $150.00 B . 10. Election Campaign Financing $5.00 May Bo
ax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Funid Coniribution. 0O A o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete Tme {1 Change [ Addltien
NAME RYALS, ROY C HAME
sTReer aDORESS | P.O. BOX 2396 STREET ADDRESS
CITY-8T-29 LAKE CITY FL 32058-2396 CITY-ST-2IP
TITLE D O3 Delete TITLE {0 Change [ Addition
NAME RYALS, JANICE K HAME
sTREET ADDRESS | P.O. BOX 2306 STREET ADDRESS
omv-s1-2¢ | LAKE CITY FL 32056-2396 CiTY-S7-2F
LE T O pelete me T T - T T I Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ calete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IF
TITLE ‘ [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd 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 cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an agidress, with all cther like empowered.

S/25 arro 4oy 15t SYLE

4 / Date / el Daytime Phone #

SIGNATURE:




