2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083076

1. Entity Name

JET AIRCRAFT ACQUISITIONS, INC.

Principal Place of Business

1500 AIRPORT ROAD
FERNANDINA BEACH FL 32034

Mailing Address

1417 SADLER RD
#329
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90066 040 ***150.00

00034812

A

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FElNumber - §0-3538538 Applied For
Not Applicable
Zi Count Zi Count iti
P umiry P uniry 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
e . T e o~ — —— - T i |.-Name: cames .. — - -
POOLE, H. PRICE JR. Street Address (P.0. Box Number is Not Acceptable)
reef ress (P.O. er | able
303 CENTRE STREET P
SUITE 200 _
FERNANDINA BEACH FL 32034 ‘
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Sigrature, typed or printed name of registered agent and litla it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
v . . P . ', i "'

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Elsction Campaign Financing $5.00 May 8o
Tax 1"‘”9 requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS I 12. ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TME . PD T Delete e (] change (7] Addition
NAME MORRIS, EDWARD G NAME
staer aoress | 1417 SADLER ROAD, #329 STREET ADDRESS

orv-5-2 | FERNANDINA BEACH FL 32034 oirv-5r-2p

TLE VPD 3 Gelete TLE [7change  [] Addition

NAME MORRIS, LUTRICIA J NAWE

staeeT aooness | 1417 SADLER ROAD, #329 STREET ADDRESS

orv-si-ze | FERMANDINA BEACH FL 32034 GiT-S1-2p

me. . 48D o~ __ Oloses. . Jme . _ OJohenge [ Additon

HAME DAVIS, LUCRETIA M NAME

streeT A0DRESS | 2165 ST. JOMN'S PLACE STREET ADDRESS

CITY-ST-ZIP YULEE FL 32097 CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-2IP

TITLE O pelete TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-2ZIF

TITLE [ Dalete TILE Cchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1-2P CITY-ST-2IP

13. | hereby certify that the information sugptied with this filing does not qualify for the exemption slated in Section 139.07(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 cath; that | am an officer ar directer

of the corporation or the receiver or trustes empowere:
changed, or on an atiachment with an address, with

SIGNATURE:

ve

Y-G-2/

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empppwered.

AME OF SIGNING OFFICER OR DIRECTOR

Data

Foff 277-243

Caytime Phona #

CR2E034 (10/00)



