2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043766

1. Entity Narme

T & C HELICOPTER SERVICES, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 920024 006 ***150.00

Principal Place of Business

502 BY b
WERSTER FL 33507
2434 BIRFIELD

[AkeLand  FiL 323811

Mziiing Address
5026 BURWELL RD

WEBSTER FL 33597-9318
32 hf.:':u.‘d-e 4

3. Mailing Address

D AR

2. Principal Place of Business S
,35{;31—{ éjg&QLD D_g.w u-t !
Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

SCHRADER, JEROME G
37837 MERIDIAN AVE, SUITE 314

City & State - TCity & State™ T - - 4. FEI Number - Applied For
_&&H&LﬂﬂD 59-357640/ Not Applicable
Zip Country Zip Country " ) $8.75 Additional

‘ F ! 5. Certificate of Status Desired O - )
ELDEA.DQ; s - LA A LH 3 Q ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.O, Box Number is Not Acceptable)

DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re-g-istered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or primed name of reqistered agent and tife if epplicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D ' Xoeme e /1)) W) Crange 1 Additon
e CABOT, ROBERT J NAME Parric A THompsor)
sTeeeTAnDRESS | PO BOX 43 srEETAODRESS | 008 BurweELl Re
ar-st-2P | SAN ANTONIO FL 33576 L cestee \wWesstep, A 33697
THLE D : %Demg TITLE V[ D . IxChange [ Addition
NAME CABOT, MARCY C . NAME ParRIsH THompson
seeT aopress | P O BDX43 - 'STREET ADDRESS | SO0 @ i &fl ""
CITy-7-ZIP SAN ANTONIO FL 33576 { covsrap wea <jes, FL 23597
e D 1 Delete TITE v mhange [ Addition
NavE THOMPSON, PARRISH NAME Joe K. Hanoer
STREET ADORESS | 6028 BURWELL RD STREETAGDRESS | 3Gy 2 Palam BV.
onv-s-2r | WEBSTER FL 33597 orst2p Pane Crde P 33528
T D ] Delete TILE siT ! Change [ Addition
NAME THOMPSON, PATRICIA NAME Réeeoo'ﬂ B. Hnepers M
sTreeT aooress | 5028 BURWELL RD STREET ADDRESS | By 73 R10 e Mano® . JATR
CITY-ST-21P WEBSTER FL 33597 CITY-ST-ZIP ?. pee Manor B 33523
TITLE [ Delete TITLE T [ Change  [] Addition
HAME NAME
STRZET ADORESS STREET ADDRESS
st-zp CITY-SI-21p
IILE ) Detete THLE [ change [ Aadition
B NAME
s AMISESS STREET ADDRESS
57-2p CITY-S8T-2IP

- thereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the nformation

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other like empowered.

~:zNATURE: ! 51//\?35'1 P

SIGNATURE AND TVPSE.D OR PRINTED NAM

E OF SIGNING OFFICER OR DIRE
. l?

that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Dayhme Phone #

—

CR2EQ34 (0/89)



