2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46444
1. Entity Name . Jan 20, 2000 8:00 am
EXPERIMENTAL AIRCRAFT ASSOCIATION, INCORPORATED - Secretary of State
01-20-2000 90109 033 ****5]1 .25
Principal Place of Business Mailing Address
RT 18 BOX 592 ' ] RT 18 BOX 592
LAKE CITY FL 32025 LAKE CITY FL 32025-7440
us us e e e
2. Principal Place of Business - . - | 8 Malling Address - . ”"Nm I”I‘”I‘H”l"' M II I‘I ”'m""m |||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ciyaswe . ‘ ‘ City & Stas ] 4. FE! Number Applisd For
’ 59-3141366 Not Applicable
Zip Country ZIp Country . . $8.75 additional
: 5. Cerlificate of Status Desired | Foe Requirad
~ - = . -. 6. Name and Address of Current Registered Agent-  _ ___ . v . 1.- Name and Address of New Registered Agent
) Name i
FERA. MARILYN A . Street Address (P.Q. Box Number is Not Acceptable)
23 AIR PARK LANE ..
RR18BOXS581 . L . .
LAKE CITY FL 32025 ERE - [ow FL | 2P Cod
B. 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 : - ’
Slgnatﬂre,‘typed of printed name of registarad agent and tide if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ..~ Trust Fund Contribution. O Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . - o - [ Dekete e [ Change [T Adciticn
NAME HOLLINS, V : RAME '
street aporess | AT 18 BOX 592 STREET ADDRESS
cay-sr-zp | LAKE CITY FL 32025 CITY-$7-1IP
TITLE " Delete TITLE - . Change [ Aadition
wee | TWING, P - NAVE gzt LEVERS, Earl
streeT anoress | RT 18 BOX 634 - sTaeeT ADRess | RT 1S BoxX 583
orv-stze. _(LAKECITYFL32025.. - . . . _ ... ... . Qovswe (LAKECITY -FL 32025 )
TTLE 0 ‘ ' O pelete TME . [ change [ Additicn
NAME VASS, TJ NAME
smeer anoress | 12 HILLSIDE DR STREEY ADDRESS
wry-st-z2¢ [LAKE CITY FL 32025 CITY-ST-2IP
TILE S ] [ Dalate TMMLE . Lo [ Change [ Addition
NAME KRECIOCH, MICHAEL i P NAME ‘ ! - ’
streer anoress { KT 18 BOX 580 STREET ADDRESS
env-st-zp | LAKE CITY FL 32025 CITY-5T-21P
ME = s O Delete TITLE [J change  [J Addilicn
L HAME
STREET Appﬂgs“s STREET ADDRESS
ciry-st-zp 7 GITY-$T-2IP
TILE e . D Delete TLE O Change [ Addtion
NAME : : NAME
STREET ADDRESS STREET ADDRESS
TTY-S$T-2P CITY-ST-1P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticated on this report or supplamental report 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 trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered, '

SIGNATURE: W‘HWEPMGWH HoLL INS :blg/.-eaa'o Yot~ 25 8- OF4E

- SIGHATURE WTYPEG OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR - Dayiime Phare 4

T

CR2E037 (9/99):



