, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019307

1. Entity Name

BILTON AIRCRAFT MANAGMENT, INC.

o =

Principal Place of Business

41504 N. BABB ROAD
UNATILLA FL 32784

Mailing Address

41504 N. BABB ROAD
UMATILLA FL 32784

FILED
Aug 08, 2000 8:00 am
Secretary of State

07-18-2000 90008 016 ***150.00

IR

Il

AR

I

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suita, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEINymber =~ ~ Applled For
59-3565450 T Appicabio
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired Qa Feo Required
8. Name and Address of Cument Reglgtered Agent . . ... - - -1.—- e 7. . NBMB 8nd Address 5! New; Registored Agent~~ -~ — ~—
= : TR T s T a e e T =] Namg —— — —— — — - - =
SIMMONS, CLAYTON D
Stroat Address (PO, Box Number is Not Acceptable
200 W. FIRST STREET STE. 22 roet Address { ’
SANFORD FL 32711
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registersd Agent and tille i applicable. {NOTE: Registensd AQont signatura MaUited when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOQW!!! FEE (5 $550.00 10. Election Campaign Finand .
Tax filing requirement and elects 10 4o 5o. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '~ oo ot comitocton $5.00 May 0o
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 —
e D ] Delets ME [l cange  [JAddieon | -
NAME BILTON, RICHARD W HAME =
smeet anoress | 41504 N. BABB ROAD STREET ADDAESS
om-s1ze | UMATILLA FL 32784 c-s1-2p
(13
TME ] Delete TME [ change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2°
TmE [ Delete TALE [cnange (7 Addition
-] NAME .- -  —— — -.-—- -~ - g L E— - -M_ T aw - m e Tl e TR e - [ ——
STREFT ADDRESS ‘ STREET ADDRESS o ;
CITY-§T-21P CITy-si- 2P
e [ Delets TME [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-29 . cy-ST-2P
e O Delets TME 0 Gtange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P cy- st
TIE O pelgte me 2 Change (O Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CmY-S1-21P
13. 1 hereby certify that the inlormation supplled with this ﬁlz_r:(? does not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thai the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the racaiver of trustse empowerad o execute this raport as required by Chapter 607, Florida Siatutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attechment with arn.addee ith all other like empowerad.
SIGNATURE: 07 ’D@% 352 323 3300
Caytroa Frone §




