2001 UNIFORM BUSINESS REPORT (’i)BR) FILED

DOCUMENT # 852059 ng 06,t 2001f8§(t)0tam
1. Entity Name ecreta 0 ate
SPRING HILL AVIATION, INC. 0062001 92;22 130 150,00
Principal Place of Business' Mailing Address
SPRING HILL RD SPRING HILL RD
BOX 55 BOX 56
STERLING PA 18463 STERLING PA 18463
2. Principal Place of Business 3. Mailing Address ))}})})/})})})})})/})}”}})})})})}))})})}})})}}}}))})})}}/}})})})})}}}
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  93-1871450 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga.g5 Addé“o"a‘
ee Require
" -6.°'Name and'Address of Current Registered Agent ==~ =~ = ~= |- Lo -- 7. Name @énd Address of New Registered Agent- - e

Name

PASSIDOMO, KATHLEEN
KELLY,PRICE,PASSIDOMO,SIKET & ROSS
2640 GOLDEN GATE PARKWAY STE 315
NAPLES FL 33942

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

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
" Signalure, typed or prinisd name of registared agent and titie if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . - .
Tax filing requirementgand elects tfgdo o After MAY 1, 2001 Fee wili$ be $550.00 10. Eem'o” Campaign Financing 0 $5.00 May Be
o lZ( rust Fund Coentribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ elets TITLE [ Change [ Addition
NAME CAPUTO, MICHAEL NAME
stheer aporess | BOX 55 SPRING HILL RD STREEF ADORESS
CITY-ST-21P STERLING PA 33963 CITY-ST-2P
TITLE AS O] Delete TITLE Ochange  [J Addition
NAME DONNA CAPUTO NAME
streer AD0RESS | BOX 55 SPRING HILL RD STREET ADDRESS
oY-5T-2P STERLING PA CHTY-ST-2IP
TITLE AS e e A-E‘Dmeze__.\h,l Mme__ e e O Change  [J Adcition
NAME MURRY MACKSON B name 1 T -
STReeT ADDRESS | ONE WINDSOR PLAZA STREET ADDRESS
CiTy-ST-1P ALLENTOWN PA 18195-1014 Civy-51-21P
TITLE [ pefete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE . - o O pelete TILE {7 Change [ Additicn
NAME . e e . NAME
STREETADDRESS | R STREET ADDRESS
CITY-ST-IP . ) CITY-5T- 2P
TILE o R ] Delete mE T ‘ " [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-5T-7P CITY-ST-2IP

13. | 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
indicated on this repori 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 cfficer or director
of the corporation or the recenmsg or trustee pmpgpwered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on &n attac) i likd empoweged.

SIGNATURE:

%J«—- Jan AY by $70 639-2£9¢

P
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFCER OR DIRECTOR Data Caytime Phore #

I B B LAY 2. W T

CR2E034 (10/00)



