2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N46444 : Secretary of State
. Entity Name
02-03-2003 90045 045 ****g] 25

EXPERIMENTAL AIRCRAFT ASSOCIATION, INCORPORATED
CHAPTER 977
Principal Place of Business Mailing Address
RT 18 BOX 532 RT 18 BOX 5%2
LAKE CITY FL 32025 LAKE GITY FL 32025 Juvilgadn
us us ,
— — IEERUIRA AR

Suite, Apt. 4, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3141366 Applied For

Not Applicable
e Country Zp Country 5. Certificate of Status Desired O EeBe'EEq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ho .L L , Ns —3 S = ——e S——— TS—— =[=Nam&— T e e - T
“MGLHNS' VIRGINIA M Street Adcdress (P.Q. Box Number is Not Accepiable)

20 AIR PARK LANE

RT 18 BOX 592 . , -

LAKE CITY FL 32025 City FL ZiplCOde

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar vxith, and accept
the obligations of registered agent. |

SIGNATURE -7MJ )72- M’{/M

Signature, typg or printed name of registered agent and tile i applicabla. (NOTE: Registerad Agent signalure required when rainstating) DATE
. 8. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 10
TITLE PD {7 Detole TIE [ change  [[] Addition
NAME HOLLINS, V NAME
staeeT AooRess | RT 18 BOX 592 STREET ADDRESS
CITY-ST-7IP LAKE CITY FL 32025 CITY-ST-2IP
TITLE VD O pelete TITLE {Jchange [ Addition
NAME WIENCEK, PETER NAME
streer aDoRESS | RT 18 BOX 18759 STREET ADDRESS
QITY-ST-2P LAKE CITY FL 32025 ) CITY-5T-21P
TITLE D B [ Delete me [ change [ Addition
NAME VASS, T J HAME
street ADoRess | 12 HILLSIDE DR STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32025 ciTy-sf-zip
TE S W Delete TMLE “[lchange [ Addition
NAME KRECIOCH, MICHAEL HAME
streer ADDRESS | RT 18 BOX 580 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 32025 CITY-ST-2IP
e SD 1 Delete TITLE [ Change [ Adaition
NAME KRECIOCH, MICHAEL NAME
stReeT ADDRESS { RT 18 BOX 580 STREET ADDRESS
CIY-§T-21P LAKE CITY FL 32025 CITY-§7-2IP
TinE ‘ Coelete | e T ' : O change [ Addition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaWan address, with all other like empowered.
SIGNATURE: ~ AR ETIARKMEHUDIIRED 1/21/0 396 759 0 745

CR2E037 (10/02)



