2.;001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQ0O006370

1. Entity Name

EXPERIMENTAL AIRCRAFT ASSOCIATION (EAA) ULTRALIG

Principal Place of Business Mailing Address

7500 CORONET ROAD 7500 CORONET ROAD .
MULBERRY FL 33860 MULBERRY FL 33860

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0N

FILED 3
May 03, 2001 8:00 am-
Secretary of State

05-03-2001 90051 045 ****5]1 .25

AR RER B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. _F_EI Number Applied For
L e | .59-369 58272 _ . [ [NotAppiicable | -
- - ; —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdd'mna'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m&z THERESALYNNE Street Address (P.O. Box Number is Not Acceptable)
7500 CORONET ROAD
MULBERRY FL 33860 _
City FL Zip Code
8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signatura, typed or printed nama of registered agant and titla if applicabile. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
e D O Delete TME b,P [ Change (] Addition | S
NAME STEP, RICHARD v s1ep, Ricupen £ ‘ s
streeTaooress | 404 RUBY CIRCLE sTreeT ADRess | O H h&lBY ¢ ReL 5
CITY-ST-2IP BRANDON FL 23510 oIY-S1-21P BW onN FL_ 235/0 %
TITLE D O pelete TITLE D \/ MThange (] Addition | &
we | PENDERGRASS, WALTER_ N | PBupERRASS ) WALTER °.
Sihéer aooRess | 4945 SUTHWIND DRIVE SR ADDRESS | QM5 S THWIND

orv-s1-2¢ | MULBERRY FL 33860 onstzp | pnulBERRY L 33860

TMLE D O pakete TMLE D, s/ T*'__ﬂ ob hange [ Addition

NAME HILL, TCDD NAME HiLL  }

STREET ADDRESS | 3215 WREN LANE STREET ADDRESS | 4ff é 66" Sourtwivn D R

orv-s-2P | MULBERRY FL 33860 avsw | mMuperrY FL 33860

e [ Detete TILE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ;ITY—ST-ZIP

TITLE O petete TIMLE [Jchange [ Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer gr director
of the corporation or the recelver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme

SIGNATURE:

an address, with all othgr like empowered.

AR ESER

) fespwT  Sf3)fp)

Q13-68/-16¥F

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING CFFICER O

DIRECTOR

Daytime Phona #




