L

-~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064237 . Jul 10, 2000 8:00 am

1. Entity Nama
- AIRCRAFT MODIFICATION AND ENGINEERING SERVICE IN / Sggzjggi,gg (gf *§5£?Oge

Principal Place ¢f Business Mailing Address
517 MONROE ST. 517 MONROE ST.
PORT ORANGE FL 32127 PORT ORANGE FL 32127-4459 |

(T

2. Pringipal Place of Business 3. ‘Mailing Address “"”III HI ||”I
4-1§ o~e. A ACE 4% peaw. Puacss
uile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Udaive 3P U 3P
jty & State - ) PCity & State PR - o 4. FEI Number Applied For
CRT__ W&e 11~ O‘R T ORASSE T 598587F 65 No: Applicable
3;.51 L2 Cmﬂy <A %:1 2 F (ijumryA : 5. Cenlificate of Status Desired [ fg;fq ﬁ’efg"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o g?ﬁkg:gggg"‘h‘ii e T 7 Stiset Address (PO. Box NUmber is Not Acceplable) - -
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity fhbmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

smmua% - MQ_—\ ans f“*-*TC'ﬂ“"‘.sd’\/ *(ﬁMA-’. AR

(e

F:

.

or\:r‘;mad_ name of registersd agent and tlle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election C i1 Financi
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 - Trj;‘f_lzn dagfi'r?;uﬁ:s"c'"g 0 f%gﬂo"gife
(See criteria on back) ] Make Check Payable to Department of State
1. .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE Dchange [ Addition
NAME HUTCHISON, {AN : NAME :
sTReeT aoress | 517 MONROE ST. STAEET ADDRESS
CITY-ST-2IP PORT QORANGE FL 32127 CITY-ST-2IP
TITLE D O Delete TME O Change [ Addition | €
NAME WEAVER, DALE NAME
sTReT ADDRESS | 2261 GRAND TETON BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32933 CiTY-ST-2P
TITLE b ; O pelete TIMLE 3 Change [ Addition
NAME SCARBROUGH, RAY NAME
sTREET ADORESS | 230 GREENBRIAR AVE. STREET ADDRESS
Cny-§T-21p ORMOND BEACH FL 32174 . oS-I | st e o ST e =
I ' S [ Delete TIMLE [ change [ Addition
NAME FOURNIER, AL RAME
streer acoress { 411 OTTER CREEK OR. STREET ADDRESS
omv-st-zP ) KISSIMMEE FL 34943 . CITY-51-2P
TIMLE O petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P “
THILE s [T Delete TITLE ) [ change (3 Addition
NAME ’ NAME :
STREET ADDRESS : STREET ADDRESS
Y -ST- 7P CITY-ST-71P

13. | hereby cerlify that the information 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rgyiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an Hdcress, wiwke@mpowere ) '\/ A
, w4 . E_ ey r:n:; bl ¥ s —— ' ‘
R VIO ELAAY HhaTediso P Mextooo 9%y 7o gesk

SIGNATURE: AL 2 OAAN

DT\PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Caytime Phone #




