2001 UNIFORM BUSINESS REPORT (EUBR) FILED

= -
- .
¥ DOCUMENT # P99000109274 | Feb 13,2001 8:00 am
1. Entity Name
EBK AIRCRAFT, INC. Secretary of State
02-13-2001 90060 039 ***150.00
Principal Place of Business Mailing Address
5510 W. LASALLE ST. : 5510 W. LASALLE ST.
SUITE 210 SUITE 210 ’ -
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State | 4. FEINumber  RO-3634280 Applied For
! Not Applicable
Zj C Zi / it
® ountry P Countrsi 5. Certificate of Status Desired O geae';g‘ﬁ?gét'onal
7 - 6. Name and Address of Curr-ent Regisle;'ed Agent 7. Name and Address of New ﬁegist_ered Ag’ent. ]
Name
KNIPPERS, EUGENE B Street Address (P.O. Box Numbsr is Not Acceptak
5510 W. LASALLE ST., STE. 210 tree ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
[City Zip Code
i . FL
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
Signalure, typed ¢r primad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Bt O
o Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE , [ Change [ Addition
NAME KNIPPERS, EUGENE B NAME
sraeet aooress | 5510 W, LASALLE ST., STE. 210 STREET ADDRESS
crv-st-ze | TAMPA Fi. 33607 CITY-ST-2P
TILE VPS 3 pelete TITLE I Change [ Addition
NAME ALLRED, BRIAN M NAME
street apress | 5510 W LASALLE STREET, SUITE 210 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33607 CITY-§7-2IP
TE - . " Ooeee  foe!’" - T 0T Ty O change [ Addition
NAME NAME |
STREET ADCRESS STREET;ADDHESS
CITY-8T-ZiP CITY-SIT-ZIP
TEe {7 Detete TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STHEETIADDHESS
CITY-ST-2P CITY-S‘II-IIP
TILE T Detete e | [ Change [ Addition
NAME NAME |
STREET ADDRESS STHEETIADDHESS
CITY-5T-2IP CITY;S'II-ZIP
TME O Delete TILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STHEETIADDHESS
CITY-ST-2IP CITY~S'II—ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thisfepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2/slor  313-282-35¢
/ 7 Date Daytima Phons #

CR2E034 {10/00)



