2001 UNIFORM BUSINESS REPORT (UBR]) FILED :

DOCUMENT # G41763 Apr 24, 2001 8:00 am
1. Entity Name
ecretary of State
HOVERCRAFT INDUSTRIES, INC., OF AMERICA
) 04-24-2001 90336 045 ***150.00

Principal Place of Buéin‘ess“ J . Mailing Address
P.0. BOX 808 o . P.O. BOX 808
TITUSVILLE FL. 32781 TITUSVILLE FL 32781 ) ) ..
us us .
T e ORI ER AR IR ARAO

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

City & State City & State 4. FEl Number 59.231 1978 Applied F.or

Not Applicable .
| e I B |7k Couniry 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:?szh;%Tg DRIVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |93 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delate THLE Clcange [ Addition | S
NAME BARRETT, JOHN _ ‘ NANE =
sTReeT ADDRESS | 3672 MUIRFIELD DRIVE STREET ADDRESS 3
CiTY-ST-2IP TITUSVILLE FL 32780 CITY -ST-71P LE
TLE D [ Detete TITLE O Change [ Acdifon | &
NAME MCCUSKER, WILLIAM NAME -
streer aporess | 163 £, DAWN DR. STREET ADDARESS
ory-s-zP - ~TEMPE AZ- -~~~ -~ = - - _ - - o J-ciry-s1-2P — e e C e e
TMLE [ oelete TITLE I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TALE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-5T-2IP
TME [ pelete TIMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accy and that my signature shall have the same [#fgai effact as if made under oath; that | am an officer or directer

of the corporation or the receiver gf trustee empowered {0 ex this report as required by Chapter 607, Flgpfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme dd%ll of
]

SIGNATURE: WJopn S Faereerr -//~o) F2/-383-,/2//

Dats Daytima Phons #




