2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31877

Feb 07,2001 8:00 am

1. Enty Name Secretary of State

CRESTVIEW AEROSPACE CORPORATION

Principal Place of Business Mailing Address
CRESTVIEW AERQSPACE CORP. CRESTVIEW AERQSPACE CORP.
5486 FAIRCHILD ROAD 5486 FAIRCHILD ROAD
CRESTVIEW FL 325398157 CRESTVIEW FL 32533-8157

us us

|

2. Principal Place of Business 3. Mailing Address H""I" l"ml

|

02-07-2001 90139 023 ***150.00

I

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

City & State City & State 4. FEl Number 59—3042245 Applied For
Not Applicable

Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L3

T [N T = T s |
CT CORPORATION SYSTEM Street Add (P.Q. Box Number is Not Acceptable}
L ri
1200 S. PINE ISLAND ROAD ress oxRumber s Not Acceptable
PLANTATION FL 33324
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 of Florida. .
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 Electi ian Fi )
Tax liling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Trig:'i“ Campaign Financing $5.00 may Be
= und Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e CD O delete e Ocrarge ] Addiion |
NAME SHANKLIN, CHARLES E. NAME =]
sTReeT aooress | ESPERANZA STREET ADDRESS 3
orv-s-ze | VIEQUES PR 00765 cimy-s7-2p im
o
TILE SD O velete TITLE ] Change  [] Addition %
NAME SAWYER, JOHN NAME
streev aDORESS | 1 E. 4TH ST, 12TH FL STREET ADDRESS
CITY-5T-2IP CINCINNATI OH 45202 | IR
J e 17D ] . (1 Delete TLE Clchange [ Addition
S T e B - —— e ————————
NAME SHANKLIN, CHARLES R. - NAME ‘
sTREET ADDRESS | 24368 U.S. RT. 36 STREET ADDRESS
CITY-5t-2P MILFORD CENTER OH 43045 CITY-ST-1t#
TITLE P 54 Delete TITLE 4 e [ change B8 Addition
HAME OWEN, JACK E NAME ALLEN D KinZa
svreeT Anoress | 5486 FAIRCHILD RD STREET ADDRESS | 3 le F Pot RCMILD Ry
omv-st-2p | CRESTVIEW FL 32539 or-s-2P |LRESTVIEW P, 323539
TITLE T 5 Deleie TITLE [ Chenge  [] Audition
HAME HUNDLEY, DENNIS C NAME
sTreeT aporess | 5486 FAIRCHILD RD STREET ADDAESS
CITY-ST-ZIP CRESTVIEW FL CITY-57-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. 1 heraby certify that the information supplied with this filing does not qualify for the &
indicated on this report or supplemegtal report is true and accurate and that my g+
of the corporation or the receiyer g#frustee empowered to exagufle this repo
changed, or en an atiach J# an address, wisgli 9

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
nture shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LHARLES R, Snawkin (35N 6%2-2T4l

SIGNATURE AND TYPED OR ED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




