2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46444 Feb 17,2002 8:00 am
- £ty Name Secretary of State

EXPERIMENTAL AIRCRAFT ASSOCIATION, INCORPORATED 02-17-2002 90018 017 ****61 25
CHAPTER 977
Principal Place of Business Mailing Address
RT 18 BOX 592 RT 18 BOX 592
LAKE CITY FL 32025 ' LAKE CITY FL 32025
us us
s v A
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3141366 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired )
Fee Retuired

6. Name and Address of Current Registered Agent 7 7. Nape gnd Address of N,ew,nagmemd Agent
MOLLINS, VIRGINIA M
P.0. Box Number is Not A
FERA, MARILYN A %fge}ﬁ%irﬁsg‘(‘u LXI):IEum er is Not Acceptable)
23 AIR PARK LANE
RR 18 BOX 581 RT I8 BOX 592
LAKE CITY FL 32025 CIWLAKE C‘TY FL 3;)2%}(1295

8. 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.

5|GNATUREI/_%VM,W&/ Virginia Hollins, President Feb., 1, 2002
Signature, d

of printed nama of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
' . 9. Eleclion Campaign Financing $5.00 May Be Make Check F"’ayabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Delete me | [ change [ Acdition
MAME HOLLINS, V NAME
smeet aooress |RT 18 BOX 592 STREET ADDRESS
cry-s1-zip - ILAKE CITY FL 32025 CImy-S7-21P
e VD R Delete *§ e v B Changs [ Addition
NAME LEVERS, EARL NAME WIENCE Kl Peter

stReeT ADDRESS | RT 1Y Box | 8759
CITY-ST-2IP LAKE CITY. FL 32025

steet aooness {RT 18 BOX 583
arv-st-zp  |LAKE CITY FL 32025

TITLE TD [ Delete

TITLE

NAME VASS, TJ NAME

sTreet anoress |12 HILLSIDE DR STREET ADDRESS

CITY-ST-7IP LAKE CITY FL 32026 CITY-ST-ZIP

Tme ] O Delete TLE Sp [ Change S Addition
NAME KRECIOCH, MICHAEL NAME KRECIOCH, MICHAEL

staeet anoress |RT 18 BOX 580
orv-st-2r  |LAKE CITY FL 32025

STREETADDRESS |R1* 1 & Pdex 570
ON-STIP | AaKE CITY L 32025

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mace under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute 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 afl other like empowered.

SIGNATURE: Z el AT UGS AR EINIA HOLLINS 1/8/02 3841580948

SIGNAJRDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ¥ Baytime Phone #

CR2E037 (9/01)

[Jchange L Additon |



