2001 UNIFORM BUSINESS REPORT (UBR) FILED

D SPNUMENT # F94000001474 Secretary of State

HAWTHORNE AVIATION, INC. 05-15-2001 90065 036 ***150.00
Principal Piace of Business Mailing Address
PO BOX 525 PO BOX 525
WINSTON-SALEM NC 27102 WINSTON-SALEM NC 27102 075415

e Koo Boun, | AT

Suite, Apt. #, e}cl. (p 00 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Blda .

ity & flata J City & State 4. FEI Number ied For
V:A[M &A&H GP{RD&NSl H— i 57‘0179100 :zfgii:i:cable

Zip Country Zip Country
' 5. Certificate of Stat j $8.75 Additional
22U itical _e o _ 2 us_?es:red O Foo Robed
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisieted Agent
Name
CHAMBERS, MONY .
Street Address {P.C. Box Number is Not Acceptable)
11600 AVIATION BLVD., 11600 BLDG.
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this stmng its registered office or registered agent, or both, in the State of Florida.

) ' 4)2p)

SIGNATURE M _ )01

Signature, typed ar printed n1nf of registerad agent and titla if applicabla. (NOTE: Regislsred Agenl sighature required when reinstaling} f DATE {
LY -

9. This :_:prporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE :s_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirementt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 Delete TMLE YEeFo [J change [ Addition
NAME HARTON, T D NAME LURBANTA, M. M sz@

STREET ADDRESS | PO BOX 525 streeT a0Ress | 2000 NEEDIELEAF

cnv-sT-2¢ | WINSTON-SALEM NC 27102 av-si2p | GREENSBopo, NC 27910

TITLE SvP [ Delete TITLE [J change [ Additicn
NAME THRIFT, BILL NAME

STREET ADDRESS
CITY-ST-ZIP

STREET 4DDRESS | PO BOX 525
ery-sT-7P | WINSTON-SALEM NC 27102

me - ... |VPS... iem e+ . OCoslee —- f-tme . ; [ change [ Addition
HAME LEDFORD, GREGORY NAME

sTRceT ADORESS | 1001 PENN. AVE STREET ADDRESS

omv-s-2P | WASHINGTON DC 20004 CITY-5T-2IF

TILE D O pelete TILE 3 change [ Addition
NAME STRICKLAND, WILLIAM T NAME

STREET ADDRESS | P.O. BOX 61000 N/A STREET AODRESS

or-s-2P - [ CHARLESTON $C CTY-ST-7P

TME VCFO Bfomgta TNLE i Change [ Additicn

NAME
STREET ADDRESS
CiTY-ST-2IP

NAME FLORENCE, JAMES F
sTReeT a00RESS | PO BOX 525
ory-sT-2P [ WINSTON-SALEM NC 27102

TITLE [ change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

L S /Eil)alete

NAME FLORENCE, JAMES F
STREETADDRESS | PO BOX 525
CTY-STAP | WINSTON-SALEM NC 27102

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated 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 oificer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address ith all other like empowered.
SIGNATURE: C% 'ﬁ) 55/0/ 33&—37&:'(005’9

SIGNATURE AND yfb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 15§, 2001 8:00 am

CR2E034 (10/00}



