FILED

Mar 12, 2004 8:00 am

2004 FORSSSKLTR%?’%%QTRAHON Secretary of State

03-12-2004 90025 030 ***150.00
DOCUMENT # 636507
1. Entity Name
HILLIARD AVIATION, INC.
Principal Piace of Business Mailing Address
P.Q. BOX 549 P.0. BOX 549
HILLIARD, FL 32046 HILLIARD, FL 32046
T RS IEAEAR MRS AR
Suile, Apt. #, elc. Suite, Apt. #, otc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
£9-1953257 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ] §3_;;’fq S:ﬁi’m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_. --—f ...~ - . . . m

e = N
- = ot ————

SISSON, GENE P.

END OF WILLIE HODGES RD. Strest Address {P.O. Box Numbar is Not Acceptabla)

HILLIARD, FL 32046

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name o registered agent and title it applicabla. {NOTE: Regislered Agent signature reguired when reinstating) DATE'
*,'J - R e —— v —
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
A""['jMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. B8 Added to Fees
10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O detete TIE S g O Adgiton
NAME BAILEY, JACK NAME
STREET ADDRESS | 3024 KINGS FERRY RD. stazer anoress | 764 | [{mss [:er‘wf 2d
CITY-ST-2IP HILLIARD, FL 320486 CITY-ST-2IP
L v O Delets LE R crenge [ augiion
NAME CLAY, KEN NAME
stReeT AOORESS | RT 5 BOX 1514 sestanoess 197 3 Sunowa SPNQ?S Tr |
CITY-ST-21P BRYCEVILLE, FL. CITY-§T-2IP
TITLE SD O pelete TITLE [ Change (] Addition
RAME PAULK, ROBERT A. HAME
STREETADDRESS { 3740 BESSENT RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLIE, FL CITY-ST-ZIP .
meT | DT T T e =T pdes T TMET T - -t O Ghange - [T Aauition~["
NAME BENSON, JOSEFH E NAME
STREET ADDRESS | WILLIE HODGES RD STREET ADDRESS
CiTY-ST-2IP HILLIARD, FL CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2ip
TITLE O Delete TITLE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2P

12, | hereby ceriily that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrhation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directos
of the corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q{‘)éaxlo’\ [rensorey '%/lZ/OHL

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date 1 L m e DEytma PIORe # - e - - -




