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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C & F AIRCRAFT INC.

' DOCUMENT # P97000109155

Principal Place of Business

8220 STATE ROAD 84 SUITE 200
DAVIE FL 33324

Mailing Address

8220 STATE ROAD B4 SUITE 200
DAVIE FL 33324-4625

2. Principgl Place aof Business

3. Mailing Address

Suite, Apt. #, et,

Suite, Apt. #, elc.

1/31

FILED
May 17, 2000 8:00 am
Secretary of State

01-31-2000 90029 036 ***150.00
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; _. DO NQTWRITE IN THIS SPACE
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City & Stale City & State 4. FEI Number ﬁ - Ao
APPUED FO i !Nr_\t Aot
Zp Country Zip Couniry it : 98.75 Additonai
5. Cenificate of Status Desired ) Fae Roquired
5. Name ang Address of Current Registered Agent . e eaa e 7.-Nameo and Address of New Registered-Agent-~ -~ ~° =
= T - ~ 7 = - — - B Name

FINDEISS, L. C
8220 STATE ROAD 84 SUITE
DAVIE FL 33328

200

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida.

Signatuea, lypad or printed name of registared agent and title it appicable.

(NOTE: Hegisterad Agent signatury tequired when reinstating)

OAVE

9. This corporation is eligible to satisfy its |

{See criteria on back)

Tax filing requiternent and elects 10 do sa.

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

Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIR ECTORS IN 11
TITLE V5D T Detele TME Dcrange T Addfios
NAME FINDEISS, J. CLIFFORD NAME
sTREETADDRESS | 8220 STATE ROAD 84 SUITE 200 STREET ADDARESS
CITY-ST-2iP DAVIE FL 33324 CRY-ST-1w
P
TITLE 7 petete TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CIY-5T-2P
TiLE e o oo [loeete~. - - . TMLE s - [ Change ~ [ Additior
e [T T RTTTI T NAME
STREET ADDRESS STAEET ADDRESS
GiTY-87-217 CTY-ST-2IP
TILE O pelete r WLE [ Change [ Adgltiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-Z1P CITe-31-21P
e 7 petete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-5T-7P
e {1 petee TITLE [ Change [ Aaditin
NAME NAME
STAEET ADDAESS STREET ADDRESS
oIty -§1-21P CTY-ST-2P

charnged, er on an attachment with

SIGNATURE:

13. 1 hereby cerlify that the information supplied with this fling does not quaiify for the axemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall hava i
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter

dress, with gl fke empowered.

. .

n Section 119.07(3)(), Florida Staiutes. | further certify that the information
he same legal eflect as if made under oath; that 1 am an officer or director
607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it

e
TWER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #
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