2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Feb 03, 2000 8:00 am
EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. CHAPTER Secretary of State
02-03-2000 90015 020 ****g] 25
Principal Place of Business Mailing Address
P. 0. BOX 140571 P. O. BOX 140571
ORLANDO FL 32814 ORLANDO FL 32614051
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4., FEI Number Applied For
59-1918173 Not Applicable
4P Country Zip ' Country 5. Cenificate of Status Desired i $8'75 A_dditional
. . Fee Required
6. Mame and Addresas of Current Registered Agent ’ 7. Name and Address of New Registered Agent
e m e e e St R e m Teen ot S e o = D e Name e - L e s o 2, TP S ¥
Street Address (P.O. Box Mumber is Not Acceptable)
HAYDEN, BOB
4512 BRIDGEWATER DR
1
ORLANDO FL 32817 i ‘ FL = Gode
8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or poth, in the state of Florida.
gl AT
SIGNATURE > e oo °F
Slgnrature, typed or printad name of registerad agent and titte if applicable {NOTE" Registerad Agent signature required when rginstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. ' AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ belete TITLE D Othange o Addition | §
. =)
NAME HENDERSON, JOHN NAME Buil, CHarLES M NG
STREET ADORESS [ 1741 MOHAWK TRAIL STREETADDRESS | A Z-B S BuTTON vweood ST, Q
CIT-ST-2F | \aTT)AND FL CITY-ST-2I or W"'"DO‘ Fu. 32815 - §
TITLE D [belele TITLE [ #] _ [change  [Addition [ O
N SOLARES, EDWARD W e VAN Wikl DHIL
STREET ADCRESS | 4093 NEW HAMPTON COURT 'STREETADORESS | L1 § LAKE LeRis G DR,
o5 | op ANDO FL CITY-5T-2P cRLru00 |, CL. 380D
TILE eI T T T T T O elete | BT T T T ) [ Change [ Addition
NANE PAWELKA, ROBERT NAME
STREET ADDRESS 6013 SHOREUNE DRNE STREET ADDRESS
CITY-57-2IP ORLAND_O_ELM CITY-5T-2IP
TITLE P ] Delete TITLE [ Change  {] Addition
NAME VOGELPOHL, GREG NAME
STREET ADDRESS 935 PLATO AVENUE STREET ADDRESS
CITY-ST-2IP URLAND_O_EL_SZEQQ_ CITY-ST-2IP
TITLE T 7 Delete TITLE [ Change [ Addition
NAME CORBITT, JAMES C. JR. NAME
STREET ADDRESS | ey JONES AVE. STREET ADDRESS
CITY-ST-2IP ELLWOOD FL CITY-ST-2IP
e D ' O Delete e O change [ Addition
NAME DUPUIS, REAL HAME
. STREET ADDRESS 5642 JEAN DRWE STREET ADDRESS
CITY-3T-ZIP ORLANDO FL 32822 CITY-ST-2IP
12. | hereby certify that the Jnformalion’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of trus! d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an e ithan allher like empowerad.
A (L Ly oA O ST
SIGNATURE: st ts @ :QUHRTeS - €. CoRBAT, R,  §-11 -00 01/ 880-2b61
T - SIGNATURE ANDTYPED OR PR[NTWOF SIGNING OFFICER QR PMRECTOR 7 Date / Daytime Phone #



