2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016435 .
DOCUM Apr 23, 2000f8.00 am
AIRCRAFT RESTORATION COMPANY, INC. ecretary of State
04-23-2000 90023 027 ***150.00
Principal Place of Business . Mailing Address
112 LAS BRISAS WAY 112 LAS BRISAS WAY
EASTPOINT FL 32328 EASTRPOINT FL3228-220 | e e e
Suite, Apt. #, elc. Suite, Apt. #, &lc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59-3497118 Not Applicable
g - -
P Gountry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
Lo : Name
COSTIN, CHARLES A Street Address (P.O. BOX Nuber is Not Acceptaley - — "~~~ — - 7T 7
413 WILLIAMS AVE
PORT ST. JOE FL 32456
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.
SIGMATURE
Signature, typed or printéd name of registerad agant and e f applicdble. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do $o. " After MAY 1, 2000 Fee will be $550.00 10. E:S::IESniag;??;uz:: eing 0 ffdégqohg:f o
(See critaria on back) ] Make Check Payable to Department of State '
1. QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TITLE PD O Detets TILE [J Change [ Adiition
NAME CLARK, ROBERT E NAME
sTReET ADDRESS | 112 LAS BRISAS WAY STREET ADDRESS
CITY-ST-2IP EASTPO'NT FL 32328 CITy-8T-2IP
TME V¥Sh 3 Delete WILE O cange [ Addition
NAME CLARK, DIANNE K NAME
STREET AODRESS | 112 LAS BRISAS WAY STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-2IP
TMLE TD [ Delete TITLE ] Change [ Addition
NAME BLACKBURN, JOHN NAME
STREET ADDRESS | 235 § MAITLAND AVE STREET ADDRESS
arv-st-2° | MAITLAND FL 32751 CITY-ST-2P ‘
TITLE o {1 pelete TWILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
mE ] belete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS Lo . STREET ADDRESS
CITY-57-21P o CITY-5T-7IP

13. 1 hereby certity thal the information supplied with this filing does not qualify for the exemption stared in Section 119.07(3%i), Florida Statutes. | further centity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢ron g

nt with an address, with all other like empowered.
SIGNATURE: M@W Hgﬁf‘kimw 6t/ %? 98/~ 959~ 0 E
bale

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINGOFFICER OR DIRECTOR Caytime Phore #

D
'

o ——



