FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Fa8000006895 EHOED

1. Entity Name ‘ H i Eran G
. AIRCRAFT 49104, INC. 02SEP 13 AMII:Sh

STatt

CoEIT T R AN
LGB TARY

v SIATE
HFLE, FLERIDA

pel
3
&
I3

20801 BISCAYNE BLVD, | 3 Mailing Address N Ta
‘ 401 N TRYON ST AT L
— SUITE #403 Suite, Apt. #, etc. RE ] .
. MIAMI FL 33180 NC1-021-02-20
City & State 4. FE!Number Applied Far
| CHARLOTTE . 65-0882608 | Not Applicable
zszzlpss Mcounlt(r:enbul'g 6. Certificate of Status Desired D g&:ﬁqﬁﬁ::ional

7. Name and Address of Current Reglstered Agent

Name

CT CORPORATION SYSTEM '
Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD

T ciy Zip Code
PLANTATION ' FL | 33324

8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

E ’3&‘ ol DALEW.MORRIS ™, Gy
SIGNATURE . }%ﬁﬂ/&«m, v, _ASSISTANT VICE PRESIDENT ~~ ™ 02
. Signature, typed or printed name of registered agent and tite i applicable. [NOTE: Registered Agent sighatiire required when reinstating) DATE
9. Ihls c.orporallfan is eligible to satisfy its IMangible 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Trust Fund Contributi D Added to F
. (See criteria on back) D fust Fund Lontribution. oos

1. OFFICERS AND DIRECTORS

TITLE DIR/ PRES 8
NaNE ANTHONY M. HAGEN o3
streeraooress | 401 N TRYON ST NC1-021-02-20 3
orvest-2» | CHARLOTTE NC 28255 df
TITLE SVP : &
NAME DUANE L. SMITH 1

STREETADDRESS 1 401 N TRYON ST NC1-021-02-20
CITY - ST-2IP CHARLOTTE NC 28255
TITLE VP

NAME DANIEL CHAIR
STREETADDRESS | 401 N TRYON ST NC1-021-02-20

ov-st-2¢ | CHARLOTTE NC 28255

TITLE SEC

NAME MARK W. ANDERSSON
STREETADDRESS | 401 N TRYON ST NC1-021-02-20
av-stz¢ | CHARLOTTE NC 28255

TEE TREA/CFO

NAME ROBERT A. KEYES, JR.

STEETADDRESS | 401 N TRYON ST NC1-021-02-20
crv-sT-2° | CHARLOTTE NG 28255

TmLE

NAME

STREET ADDRESS
¢y - 57-zIp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption etated in Section 118.073){i), Florida Statutes. | further certify that the
d information 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 officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 11 or on an attachment with an agdress; with all ather like empowered. .
SIGNATURE: W . DuanelL.Smith, SVP o /02002 704.388-2460
SIGNATURE AND TYPEZ'OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # - e
STF FL32381F.1 ” 9




