—_»

FILED

2003 FOR PROFIT CORPORATION
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 636507

t

1. Entity Name

HILLIARD AVIATION, INC.

Secretary of State

02-14-2003 90231 050 ***150.00

Principal Place of Business
P.O. BOX 549
HILLIARD FL 32046

Mailing Address
P.O. BOX 548
HILLIARD FL 32046

3. Mailing Address

AR,

2. Principai Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE If MAKING CHANGES

SISSON, GENE P.
END OF WILLIE HODGES RD.
HILUARD FL 32046

City & State City & State 4. FEI Number Applied For
59'1953257 Not Applicable
Zi Count Zi Countr iti
® euntry ® Y 5. Certificate 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 - . -

Street Address (P.O. Box Number is Not Acceptable)
N

City

Zip Code

FL

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing

its registered office or registered ag

ant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, fypad of printed name of registered agent and title it appiicabla.

(NOTE: Ragistered Agent signature raquired when rginstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND OIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TiTLE P [ Delete e O change [ Addifon | &
HAVE BAILEY, JACK NavE 2
stheer ALoRess (3024 KINGS FERRY RD. STREET ADDRESS 3
CITY-51-2IP HILLIARD FL 32046 CITY-ST-2IP E
TITLE y O Delete TITLE [cnange [ Addition E
NAME GLAY, KEN NAME

STREET ADCRESS |RT 5 BOX 1514 STREET ADDRESS

omv-si-2¢ | BRYCEVILLE FL CiTY-ST-21P

e SD 3 pelete TTLE [ change [ Adcition
NAME PAULK, ROBERT-A: - [ — MAME oo | = e~ e e -

TREET ADDRESS | 374() BESSENT RD. STREET ADDRESS

CiIY-S§7-2P JACKSONV“.UE FL CITY-51-2IP

TITLE 10 1 Delete TITLE [ Change [ Additien
NAME BENSON, JOSEPH E NAKE

STREET ADDRESS | WILLIE HODGES RD STREET ADDRESS

CITY-5T-2IP HILLIARD FL cIvy-S1-2p

TITLE . ] Delete TITLE [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O pelete TITLE [ crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GTY-ST 2P

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowe
changed, or on an atlachment with anaddress, with

SIGNATURE:

12. | hereby certify that the information supplied with this filin does not quaity for the exempti

on stated in Section 1 19.07(3)(}). Florida Statutes. | further certify that the informaticn

e and accurate and thai my sig

red to execute this report as require

all other like empowered.

nature S

Qleiasiine REQUIRED

hall have the same leg

d by Chapter 6C7, Florida

al effect as if made under oath; that | am an officer or director

Statutes; and that my name appears |

2/a/3

n Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF StGNING OFFICER OR CIR

ECTOR

T Date

Daytime Phons #




