2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31877

1. Entity Name

CRESTVIEW AEROSPACE CORPORATION

Principal Place of Business

CRESTVIEW AEROSPACE CORP.
5436 FAIRCHILD ROAD
CRESTVIEW FL 325398157

Us

Mailing Address

CRESTVIEW AEROSPACE CORP.
5486 FAIRCHILD ROAD
CRESTVIEW FL 325398157

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc,

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90139 023 ***150.00

IO RO

DO NOT WRITE IN THIS SPACE

<

13. [ heraby certify that the information supplied with this filing does not qualify for the e
Indicated on this report or supplemeptal report is true and accurate and that my,
rustee empowered 10 exe: ‘

of the corporation or the recejyer
changed, or on an attach j

SIGNATURE:

an address, wj

SIGNATURE AND TYPED CR

ption stated in Sect

ED NAME OF SIGNING OFFICER OR DIRECTOR

LNARLES R. SHANKLAN

ion 119.07(3)(i), Florida Statutes. | further certify thal the information

nature 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 Black 12 if

s LA-2T9

Daytime Phone #

Date

City & State City & State 4. FEI Number 59.3042245 Applied For
Not Applicable
Zip Country “ip Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [N T - et T — e
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceptable)
ress UL BOX r s NO/ aale
1200 S. PINE ISLAND ROAD . P
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. R
SIGNATURE
Signature, typed of printed name of registered agent and Iitla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalion is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction G ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri:tllc-izndag:rilr?l:uﬂ:r?ncmg fc%&ggohgaegss °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
L CD 3 Delete TIILE O change  [JAdction | S
NAME SHANKLIN, CHARLES E. NAME e
sTReeT noRess | ESPERANZA STREET ADDRESS 3
orv-sr-ze | VIEQUES PR 00765 ciY-ST-2p i
o
TIILE sD O velete TITLE Dl crange ] Adetion | &
NAME SAWYER, JOHN NAME
streer anoness | 1 E. 4TH ST, 12TH FL STREET ADDRESS
GITY-ST-2IP CINCINNATI OH 45202 GITY-8T-7IP
JURE. | 1D - - Oloeee. g ome | . O change [ Addition
NAME SHANKLIN, CHARLES R. HAME ' - -
sTREeT a00RESS | 24368 U.S. RT. 36 STREET ADDRESS
crv-si-z¢ | MILFORD CENTER OH 43045 CiTY-S1-7P
TITLE P 52 Delete e 4 a ] Ghange Addition
NAME OWEN, JACK E NAME ALLEN O. KinZzE
sTeeT AoDaEsS | 5486 FAIRCHILD RD STAEET ADORESS |4 Ble F AL RCRILD RY
cmv-st-zr | CRESTVIEW FL 32539 omv-s-2p [LRESTVIEW F, 328539
TITLE T 5% Delete TITLE [J thange ] Aadition
NAME HUNDLEY, DENNIS C NAME
sTReet aporess | 5486 FAIRCHILD RD STREET ADDRESS
CITY-ST-21P CRESTVIEW FL GITY-$1-2IP
TILE [ Dalete TILE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



