2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90019 012 ***550.00

1. Entity Name

HILL’S AERO LEASING, INC.

DOCUMENT #  P01000042142

Mailing Address

5655 BAILEY RD
MULLBERRY FL 33860

Principal Place of Business

5655 BAILEY RD
MULLBERRY FL 33860

R REA ALV

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
Mulberr Mulberry 59-37/3R cf 9 Not Applicable

i Zi -
Ze Country ® l Country 5. Gertificate of Status Desired O $8.75 Additional

Fee Required
- - 6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered-Agent
Name

H“'L' LP Street Address {P.0. Box Number is Not Acceptable)
5655 BAILEY RD
MULLBERRY FL 33860

Zip Code

FL

v Mulberry

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, oréoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tie it applicabls. (NQTE: Registered Agent signature required when reinstating) DATE

9. Thigcerporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00

Tax filing requirement and elects to 0o s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

After May 1, 2002 Fee will be $550.00 e 10 e

Make Check Payabie to Department of State

ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

1. ' OFFICERS AND DIRECTORS 12,

TME D O Detete THLE &) change [ Additicn
NAME HILL, EARL P NAME

sTaeeT aooress | 5658 BAILEY RD STREET ADDRESS

orvsize | MULLBERRY FL 33860 Cv-s1-2¢ Mul bevry

ML D 1 Delete TITLE / i crange [ Addiion
NAME HILL, ELLEN F NAME

STREET ADDRESS | 5855 BAILEY RD STREET ADGRESS

arv-st-ze | MULLBERRY FL 33860 CITY-5T-21p Mu L b,a/‘/ul

-THTLE D - - - - [Opeletes -~ - § MME -~ - / [ Change -~ [] Addition
NAME HILL, TERRY L NAME

STREET ADDRESS | 3592 YELLOW BIRD CT STREET ADDRESS

CIyY-$T-2ip ST CLOUD FL 34772 CITY-ST-2IP

TILE ] Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T1-2IP

TME [ celete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

TMLE (] Detete TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-4P

13. | hereby certity ihat the information supplied with this filing does nct

indicated on this report or supplemental report

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowared.

2t e

L EaRi IR Hill Fresident

OF SIGNING OFFICER OR DIRECTOR

TR-O2— F63-646+45233

Date Daytime Phone #

CR2E034 (9/01)



