]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT # 70865 ecretary of State

1. Entity Narme

HMC HELICOPTER SERVICE, INC. 04-29-2002 90182 045 ***150.00
Principal Plzce of Business Mailing Address

12802 SW 139TH AVE 12002 SW 139 AVE

247 BLDG 247

N O T

2. Principal Rlace of Business 3. Mailing Agdress
IM47 QW 129 sT | 142647 sw 129 sT-
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FE] Number 65 02055 Applied For
'AM‘ _ “EL : l AM‘- L e F(-/ _ [P 19 ' Not Applicable
ﬁpl w 082 A &25\8L0 CEB% A 5. Certificate of Staius Desired O fg'gi lﬁ:l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, JAMES P. Street Address (P.0. Box Number is Not Acceptable)
14871 SW 155 TERR
MIAMI FL 33187

Cily 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
Signature, typed or printed name of ragisiered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatio:n is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  adiedto F?;S €
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS X ‘ ANDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TMLE PD O Datete TIMLE _’Presﬁdem_ X hange [ Addition
NAME HUNTER, JM P. NAME _“m _}u 3 1er
stReeT AnDRess 14871 SW 155TH TERR STREET ADDRESS m %7_ %Wﬁ )12Q streen
orv-sT-20 MIAMI FL - CITY-ST-2IP Midmi, Ei 331 p
TITLE O Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
emY-STIP T T T T T T S e T e S CY-Si-Zp [~ ™= 7 77T TR T e ar oo T i
TITLE [ Detets THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE (7 Delsta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-21P
TITLE O Delete TLE [ change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [T Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to 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 addressywith all other like empowerad.
‘v‘%

SIGNATURE:

92807 1l

AY

Daytime Phona #

CR2EQ34 (9/01)

b



