2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 740474 Apr 24,2001 8:00 am
I+ Entty Nme ecretary of State

FLORIDA MILITARY AVIATION MUSEUM, INC. 04-24-2001 90004 049 =*61.25
Principal Place of Business Mailing Address
65 HWY 17 § P O BOX 891
FT MEADE FL 33841 WAUCHULA FL 33873 f
Us Us : 643102
s P e MR AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1772317 Not Applicable
Zin Country Ze Ce\Lfntry 5. Certificate of Status Desired O ?g'gg l.j::l:;tfonal
3 - -
~ 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
BRAUCHLER. BEN H . Street Address (P.O. Box Number is Not Acceptable)
Y
2201 BOYD COWART RD
WAUCHULA FL 33873 ‘
City FL Zip Code

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.

SIGNATURE
Slgnature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O pelste TALE [ change [ Addition ‘f’q
NAME BRAUCHLER, PHILIP J NAME g
STREET ADDRESS 1 2201 BOYD COWART RD STREET ADDRESS g
CITY-ST-ZIP CITY-5T-2IP

WAUCHULA FL 33873 -
TILE VPD 3 belete TITLE [ Change [ Addition 5
HAME BRAUCHLER, BEN H NAME
STREET ADDRESS | 2201 BOYD COWART RD STREET ADDRESS
Crv-st-28___ | WAUCHULA FL. 33873 -.-. - R B e L S s == - -
TITLE SD [ pelete TITLE [ Change [ Addition
NAME WHITE, EDWARD NAME
STREETADDRESS | 3065 HWY 17 ST STREET ADDRESS
CITY-5T-2ZIP WAUCHULA FL 33841 CIry-§1-2IP
TRLE 1D O pelete TITLE [cChange [ Addition
NAME SHERWIN, BRIAN NAME
STREET ADDRESS | 718-37TH AVE, NE STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-21P
TITLE O Detete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trusteée 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 all other like ampowered. .

SIGNATURE: ﬁﬁﬂﬂ@mﬁﬁRE@%@M #/11fe1 _H43-273-7232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER W ata Daytime Phono #




