’

2001 UNIFORM BUSINESS REPORT (UBR) FILED

nn

. =
DOCUMENT #  P99000064237 Sgp 17,2001 8:00 am
17 Enty o ecretary of State -
AIRCRAFT MODIFICATION AND ENGINEERING SERVICE IN /> 09-17-2001 90001 033 ***550.00
Principal Place of Business Mailing Address
413 QAK PLACE 413 OAK PLACE
v ’
UNIT P UNIT P FULY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number 358 Applied For
59— 7765 Not Applicable
Zi Counti Zj i
® o‘u hakd ® Country §. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHISON, IAN
! Street Address (P.O. Box Number is Not Acceptable)
517 MONROE ST. )
PORT CRANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and litls if applicable {NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Electi _— .
Tax filing requirement and elects to do so. After September 12,2001 Fee will be $750.00 0. .Eriglgzr%ag:ri:?guzg:ncmg fi;g?oh;:ife
(See criteria on back) d Make Check Payable to Department of State )
11. (CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 0 Delete TILE O Change [ Addiion | S
NAME HUTCHISON, 1AN HAME [z}
sireer aooess | 517 MONROE ST. STREET ADDRESS §
CITY-ST-2IP PORT ORANGE FL 32127 CITY-5T-2IP i
ic
TILE D {71 Delete TILE [Jtharge [ Addition | O
NAME WEAVER, DALE NAME
sTReer ADoRESS | 2261 GRAND TETON BLVD. STREET ADCRESS
CITY-ST-71IP MELBOURNE FL 32933 CIFY-ST-7P
TILE D O Detete TITLE [ Change ] Addition
NAME SCARBROUGH, RAY NAME
streeT aooress | 230 GREENBRIAR AVE. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE D - =[] Delete ™~ [STTLE ~ | mommcme < i e e ey e [ Chiange, . . [ Adcltion
NAME FOURNIER, AL N G
streer aporess | 411 OTTER CREEK DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34943 CITY-ST-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal 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 corporation or the receiver ofttustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or ch an alta ent withfan address, with giToiber like empowered. '
. NS DS T
SIGNATURE.  LSICNATARE PEQUIRED T SewT 6
A HND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavytima Phone #




