DOCUMENT # 636507
1. Entity Name

HILLIARD AVIATION, INC.

FILED

Jan 09, 2001 8:00 am
Secretary of State

Principal Plage of Business Malling Address 01-09-2001 90015 050 ***150.00
P.O. BOX 548 : P.0. BOX 548
HILLIARD FL 32046 HILLIARD FL 32046
e B TR 0 O O
Suite, Apt, #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1953257 Applied For
Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Regi d Agent
[ . _ Mameg_ .
SISSON, GENE P. :
Street Address (P.C. Box Number is Not Acceptable}
END OF WILLIE HODGES RD. P
HILLIARD FL 32046
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of segistered agent and title if applicabls. (NOTE: Registered Agent signature requiréd when reinstatng) DATE

9. This fquoratit?n is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Bo -

Tax fiing requirsment and elects to doso. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

(See criteria on back} % Make Check Payable to Department of State
11, QFFICERS AND D'RECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE P megeta TITLE [ crange MAdmtiun ]
NAME CLAY, KEN NAME Bzu[ e =
smerr a0bress | RT 2 BX 1514 STREET ADORESS | ROT{ Co tmlFe, 5¢. 3
om-sT2p | BRYCEVILLE FL av-sizp | Jaclesoawfle FL 32920 Q
TTLE v Xneme TITLE M Change [ Addition %
NAME GARVIN, SAM NAME ée “
stReeT a0oRess | RT 1 BOX 300D STREET ADDRESS By (S14_
crr-s-z¢ | HILLIARD FL an-seze | Bevee ville L
TILE sb O Delete TILE [ Change [ Addition
NAME PAILK, ROBERT A. - NAME -1
STREET ADDRESS | 3740 BESSENT RD. STREET ADDRESS
CITY-§T-2IP JACKSONVILLIE FL ciTy-ST-2P
TILE 7D 3 Detete TTLE [ change [ Addition
NAME BENSON, JOSEPH E NAME
streeT Aporess | WILLIE HODGES RD STREET ADDRESS
CITY-ST-ZIP HILLIARD FL GITY-ST-2IP
e O Delete TILE (3 Change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CIvY-ST-2IP
TITLE ‘ O Delete TILE O thange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: Q{‘AMM Trenaeires

4| o

, Florida Statutes. | further certify that the informaticn

name appears in Block 11 ar Block 12 if

V4

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phona #




