2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P99000093852

1. Entity Name :

GENERAL AVIATION CONSULTING, INC.

ecretary of State

04-17-2001 90030 003 ***150.00

Mailing Address

P O BOX 0101
COLONIAL BLDG.
LAKELAND FL 33804

Principzl Place of Business

908 §. FLORIDA AVE. STE. 102
COLONIAL BLDG.
LAKELAND FL 33803

JA

I

I

i

Apr 17,2001 8:00 am

. A ——— T A e . wme . - -

* ARTMAN, STEPHEN R
908 S. FLORIDA AVE., STE. 102

2, Principal Place of Business 3. Mailing Address
cKs CT. Sduwre

Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number 59-3619739 Applied For
,L,d KelAND . Fx ,{,om ! Not Applicatle

Zp Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
3 P [ %LK ! Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Narne

P - . e, T . -

Street Address (P.0. Box Number is Not Acceptable)

COLONIAL BLDG. \
LAKELAND FL 33803 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE Zﬁ-f// Prees i pesct T-22-of

Signature, typed or printed nama of regist gent and titia if apphcﬂd’.

{NOTE: Registered Agent signalure required when rainstating)

DATE

Tax filing requirement and elects to do so,

.| —9.-Thig carperation is gligible to satisfy its IMggiplep_ WELL%NQM%EEEJS%@D:QDW&&-10_’|§|-——(- e CATREER FnanGRE T R e
After MAY 1, 2001 Fee will bé $550.00 eelion Lampalgn rinancing $5.00 wmay B

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, v ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TMLE t [ change [ Addition
NAME JOHNSON, CARL RAYMOND NAME
sTREET ADDRESS | G08 S. FLORIDA AVE., STE.102 COLONIAL BLDG STREET ADDRESS
cry-31-2P LAKELAND FL 33803 CITY-ST-2IP
TLE D [ Dalete L [Jchange (] Addition
HAME JOHNSON, LINDA SUE NAME :
sTREET ADDRESS | 908 S. FLORIDA AVE., STE.102 COLONIAL BLDG STREET ADDREiSS
orv-s-2¢ | LAKELAND FL 33803 . CITY-5T-2PP o
TILE O Delete TILE _ [J Change [ Acdition
NAME NAME ’
STREET ADDRESS -|=- -- - o . STREET ADDRE:SSL e o — ey -
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY-ST-2P
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TMLE O petete TITLE | [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _=2s.¥

SIGNATURE AND TYPED OR PRI

13. | hereby certify that the information supplied with this flling does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- B-22-0|

NAME CF SIGNING OFEJCER OR DIRECTOR '

Date Daytime Phone #

it

CR2E034 (10/00}




