2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32182

1. Entity Name

UNITED STATES AIR FORCE SPACE & MISSILE MUSEUM F

L

Principal Place of Business

POBOX 3
COCOA FL 32923-0003
us

Mailing Address

POBOX3
COCOA FL 329230003
us

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, atc.

Suite, Apt. #, elc.

i

FILED

Jun 29, 2000 8:00 am

Secretary of State

06-29-2000 90398 017 ****6].25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2964584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EECIRETT e vy e T e e e - - ~ .- - - nd
Street Address (P.C. Box Number is Not Acceptable
HOUSER, STEPHEN C ( prable)
535 DELANNOY AVENUE
COCOA FL 32922

City

Zip Code

FL

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

{NOTE: Regstarad Agent signature tequired when rainstating)

CATE

Signature, typad or printed nama of registerad agent and title if applicable

FILE NOW:

FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 B
TITLE T - - O Delete TMLE [lonange [ Addiion | &
NAME HOUSER, SC, ~ - NAKE =
STREET ADORESS | 535 - DELANNOY AVE STREET ADDRESS Q
Cv-5T-2F | COCOA FL 32922 CIy-ST-2IP &
TILE CBM [ Delete TITLE (ol v M Thange [ Addition 5
NAME MORREL, JIMMIE NAME

sTReeT ADDRESS | 1980 N ATLANTIC AVENUE, #630 STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL - CITY-ST-2IP

i spg T T T T T O - e T T T T T T T T T T AT RGe [ Addition |
NAME SPEUCE, NAME SPENCE, Michael

STREET ADORESS | PO BOX 21205 : STREET ADDRESS

cre-8T-71P 1 KENNEDY SPACE CENTER FL 32815-0205 ciTy-57-2IP

TITLE D O Delete TITLE O change [ Addition
NAME HANRAHAN, TIM NAME

STREET ATDRESS | 245 HEDGECOCK CT STREET ADDRESS

CITY-57-2IP SATEUJTE BEACH FL CITY-57-2IP

TITLE D {1 Delete TITLE [ change 1 Addition
NAME MOLITOR, DON NAME

sTReeT AnoRess | 825 FLORIDA AVENUE, STE 5 STREET ADDRESS

ov-st-2P | COCOA FL CITY-ST-2P

TILE D [ Delcte TITLE vap . D) Change (& Addition
e CATAMBY, WILLIAM - e zolley, Richard

STREET ADDRESS | 8121 CANAVERAL BOULEVARD s onress [ 32 76 Sumtree BIve,

om-st-2f | CAPE CANAVERAL FL orv-st-zp - [pe the wrne, FL 32940 -

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), 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 it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap addrgssmw -rlike?}ac’)wered.
SIGNATURE: S—?CJE’C%?L;%EQW Jimuey R Morrell 6-25-00 (32’7‘32“’2?&4’_‘

SIGNATURE AND TYPED CR PRI

ED NAME OF SIGNINGYOFFICER OR DIRECTOR

Date

Daytime Phona #




