2002 UNIFORM BUSINESS REPORT (UBR} FILED

1. Entity Name Secretary Of State

FLORIDA MILITARY AVIATION MUSEUM, INC. 03-14-2002 90045 025 ****6] 25
Principal Place of Business Mailing Address
3065 HWY 17 $ P O BOX 891
FT MEADE FL 3384t WAUCHULA FL 33873
us us
Suite, Apt. # elo. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591772317 Nol Applicable
Zp Country Zp Country 5. Crifisale of Status Desved ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRAUCHLER, BEN H Street Address (P.C. Box Number is Not Accepiable)
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
'5 Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Efection Campaign Financing $5.00 Mmay Be Maite Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O Delete TIE [ Change [ Addition
NAME BRAUCHLER, PHILIP J NAME
STReET ADDRESS | 2201 BOYD COWART RD STAEET ADDRESS
CITY-ST-2IP WAUGHULA FL 33873 GITY-ST-2IP
TITLE VPD [ Delete TITLE [dchange [ Addition
HAME BRAUCHLER, BEN H NAME
street ADDRESS | 2201 BOYD COWART RD STREET ADDRESS
CITY-ST- 2P WAUGHULA FL 3387 GITY-ST-ZiP
b-TITLE - |8D.- - - - = - - = = —-'Detete ™ - e - —- - 0~ . - - -[] Change [ Addition
HAME WHITE, EDWARD NAME
STREET ADDRESS | 3065 HWY 17 ST STREET ADDRESS
CITY-§7-21P WAUCHULA FL 33841 || Ciry-sT-2I
T ™ O Detete [ i Clchange [ Addtion
NAME SHERWIN, BRIAN | name
STREET aDDRESS | 718-37TH AVE, NE | STREET ABDRESS
crv-s-2¢ | ST PETERSBURG FL CTY-57-2P
TILE [ pelete | e [J Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detete [ mire {7 Change [ Addition
NAME | NAME
STREET ADDRESS [| STREET ADDRESS
CiTY-ST-2P H CiTy-sT-2I

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 certify that the information
indicatéd 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 | am an officer or director
of the corporation or the recelver or trustee 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 empowered.

SIGNATURE: REGEIRE R LER VPO 3-H-02 §6)-773-9700

DEN AF PRINTER NAUWE AF CIANINA AEEI~AER A0 RIRECTHAR Nata Navtirna Phone #

SINRNATIIBE AND

DOCUMENT # 740474 Mar 14, 2002 8:00 am

CR2E037 (9/01)



