FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ ecretary of State
DOCUMENT # (G41763 =
1. Entity Name 04-23-2003 90200 040 ***150.00
HOVERCRAFT INDUSTRIES, INC., OF AMERICA
Principal Flace of Business Mailing Address
P.Q. BOX 808 P.0. BOX 808
TITUSVILLE FL 32781 TITUSVILLE FL 32781
2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
532311978 . Not Applicable
AﬁZip e — _(;'Q!J_"_}[Y,___,m_g___& F— R | OOy L 5~Certificate of‘Status;Desired'—-*'-EI-—'-v-ss'zs"Addmnnal“' s
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, JOHN Street Add (P.O. Box Number i Nc;t A table)
reef ress (P.O. Box Number is ccepl
3672 MUIRFIELD DRIVE

TITUSVILLE FL 32780

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 $tate of Florida. | am familiar with, and accept
the cbligations of registered agent .-

ST T
SIGNATURE
Signature, typad or printed nama of registerad agent and itle il applicanie (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00
9, Eiecticn Campaign Fi iny
] hfr oy 1,205 Fo il o S50 T ) 500 oo
Mak# Check Payable to Florida Department of State i
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - D N 1 Detete TITLE [Jchange [ Addition
wmut -+ PARRETT, JOHN NAME
stheeT Anoness 3672 MUIRFIELD DRIVE STREET ADDRESS
orv-st.ze [TITUSVILLE FL 32780 CITY-ST-21P
TILE D T O celete TITLE [ change [ Addition
NAME CCUSKER, WILLIAM _, KAME .
smeer aponess |163 E. DAWN DR. 1. - STREET ADDRESS
CITY-5T-2P MPEAZ . .. orv-seae e
TILE . O pelete TITLE [ Change  TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
ITLE (3 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-5T-21P
THLE ] Defete TITLE [3Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-7P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rghort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjée empowered ecute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Black 10 or Blogk 11 if
changed, or on an attachment with an AddreGE, with a er like empo .

SIGNATURE: AN ey JIRED -/4[-8"26323 22/-745-/24#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

7

1V QI5EEY0

CR2E034 (10/02)



