2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 41
DOCUN P990000686 Apr 10,2000 8:00 am
~ SPECTRUM AIRCRAFT CORP. ecretary of State
04-10-2000 90010 005 ***150.00
Principal Place of Business Mailing Address
PO BOX 1381 PO BOX 1381
SEBRING FL 33872 SEBRING FL 33871-1381
T e A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
Ll 5-" Oq35 3(9(5 Not Applicable
“p Country e -} Country §. Certificate of Status Desired dJ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTERr JOHN R Street Address (P.O. Box Number is Not Acceptable)
4608 LAKE HAVEN BLVD.
SEBRING FL 33872
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registered agent and ttle if applicable. (NOTE Registerad Agent signatura reguired when rainstating) DATE
B et s s ™™ | gt MaX 1,000 Foo wil he $ss00p | " EMCten Campsin Franci - $5.00 way e
91 : ’ " Trust Fund Contribution. O Added to 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
TiTLE PD O Detete TITLE [JChange [ Addition
NAME HUNTER, JOHN R NAME
STREET ADDRESS | 4608 LAKE HAVEN BLVD. STREET ADCRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-21P
TITLE ] Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P- _ CITY-ST-Z1P -
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS . e
CITY-ST-2IP CITY-ST-2IP o
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE O peletz TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue 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 ihe receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ O A o RS ) Ylhfo 363-31Y-97885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREE%R Data Dayurma Phone #




