2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000083076 Apr 24, 2002 8:00 am
1. Entty Narro ecretary of State
JET AIRCRAFT ACQUISITIONS, INC. 04242002 90253 004 ***150.00
Principal Place of Business Mailing Address
1600 AIRPORT ROAD 1417 SADLER RD QP U~ -
FERNANDINA BEACH FL 32034 #32%
2. Principal Plage of Busines ] 3. Mailing Address
L 74} TR L &EIE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- LT LA T LR - Y “ e e
* . C T 7 K P T v 7 St
Cjty & State City & State 4. FEI Number Applied For
ERVALDING Beid ;2 53-3538538 Not Applicable
Fooasr o LGF ] ] |s comemeosmsomes 0 _SB75 pamons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Liriern ] /ZJ&&J
POOLE, H. PRICE JR. 5 ;
treel Addregs (P.O. Box N ris Not Accepiable)
303 CENTRE STREET 1407 Sapienr. F29
SUITE 200
FERNANDINA BEACH FL 32034 Gity Zip Code
FeeanDin A?C—u FL | $55%
8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Rede
Signghure, typed or printed name gislared agant &nd tile it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . on Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eecllon Campengn nancing O $5.00 May Be
2 rust Fund Centribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD (7 Delete TITLE Ol change [ Addttion
NAME MORRIS, EDWARD G NAME
streeT aooress | 1417 SADLER ROAD, #329 STREET ADDRESS
onv-st-ze | FERNANDINA BEACH FL 32034 CITY-ST-21P
TITLE VPD K [ Delele TITLE [Jchange [ Addition
NAME - MORRIS, LUTRICIA J NAME
steer ADoRess | 1417 SADLER ROAD, #329 STREET ADDRESS
cry-s1-zF | FERNANDINA BEACH FL 32034 CiTy-S1-2P
K E 0T Ooeete me ’ -7 T [(Jchangs [ Addition
NAME DAVIS, LUCRETIA M NAME
streeT ab0RESS | 2165 ST. JOHN'S PLACE STREET ADDRESS
CITY-ST-2IP YULEE FL 32097 CITY-S7-ZIP
TIme [ petzte TIE Ochange O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
THLE . ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP GCITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { furthar 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 corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Bliock 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

-}_: ‘- /{\” i‘ 1:)\::—': -
L%fu,;,,' ‘.i*.ﬁ.?) a%/;.-—o a 47‘4‘- RZ77-2/7 2

ED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

2102000 m

AV

CR2E034 (9/01)



