DOCUMENT # P99000010793 FILED |

1. Entity Name

S & J AIRCRAFT LEASING, INC. Jan 10, 2001 8:00 am [
| Secretary of State I

Principal Place of Business Mailing Address 01-10-2001 90090 034 ***150.00
3007 QOAKCREEK DR. N. 3007 QAKGREEK DR. N.
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3555432 Applied For
Not Applicable
Zi Counti Zi Count it
P v P i 5. Certificale of Status Desed [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ —— T e e - Neme e~ e -
BOWMAN, STEVEN C .
: Street Address (P.O. Box Number is Not Acceptable)
3007 OAKCREEK DRIVE NORTH
CLEARWATER FL 33761
City FL l Zip Cods
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.
SIGNATURE
Signatura, typed or printed name of registered agent and 1tls if applicable. {NOTE. R Agent si raquired when rei i DATE
. Thi tion is eligibl isfy i i FILE NOW!!! FEE 150.00 . ’ ) .
e rement e toets t o e After MAY ? 2001 Fee ﬁsf b: F;550 00 10. Etection Campaign f nancing $5.00 may Bo
' 1eq : ' - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TITLE [ Change [ Addition | 8
S
NAME BOWMAN, STEVEN C NAME S
STREET ADDRESS 3007 OAKCREEK DR N STREET ADDRESS :"_J
CITY-ST-21P CITY-ST-2IP &
CLEARWATER FL 33761 g
TITLE O Delete HITLE [ thange [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (1 Detete TITLE _ [crerge [ Addition
NAME - : I wavME ~ - — e e om g | aa e
STREET ADDRESS STREET ADDRESS
CiTy-S7-210 CITY-ST-2IP
TITLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
TIMLE 1 Delete TITLE [ changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07$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 t am an officer or director
of the carporation ar the receiveyor trustee 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 attachme;t,ﬁl an address, with all other like empowered.
T Gheen £, B L
SIGNATURE; -~/ ven £, Dotdiman 4o 727 WS A0dD
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR I Data Daytime Phone ¥




