2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000635

1. Entity Name

USAF PILOT TRAINING CLASS 52-G ASSOCIATION, INC.

FILED
Jan 17,2001 8:00 am

Secretary of State

Principal Place of Business

49 LAKE LORRANE CIRGLE
SHALIMAR FL 32579

Mailing Address

49 LAKE LORRANE CIRGLE
SHALIMAR FL 32578

2. Principal Place of Business

3. Mailing Address

il

01-17-2001 90098 026 ****6] .25

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0362523 Not Applicatle
Zip Country Zp Country " . $8.75 Additionai
= N N _5._Centificate_of Status Desjred O Fos-REnUIraa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

MILLER, CYRUS C JR
49 LAKE LORRAINE CIRCLE
SHALIMAR FL 32579

Street Address {P.Q. Box Number is Not Acceptakile)

City

FL I Zip Code

8. The above named eritity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when resnstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TMLE [ Change [ Addition

NAME HATCH, EMMETT HAME

STREET ADORESS | 1308 HILLVIEW DR STREET ADDRESS

CITY-ST-2IP MILPITAS CA 95035 CITY-$T- 2P

TITLE D [ Delete TMLE [ Change [ Addition
e | BOWEN, CHUCK NAME

STREET ADDRESS | 97 VALENCIA RD T T s STREET ADDRESS |~ CTT emm e e -

CITY-5T-2P LAS LUMAS NM CITY-3T-2P

“TITLE T [ oelete TMMLE O change [ Addition

NAME MILLER, CYRUS C JR NAME

STREET ADDRESS | 49 LAKE LORRAINE CIR STREET ADDAESS

orv-s-2P | SHALIMAR FL 32579 CITY - 5T- 2P

e D 1 Delete TIRLE [Jchange [ Adaition

NAME GWINN, TOM NAME

sTreer ADDReSS | 251 E MAULDING AVE STREET ADDRESS

CITY-ST-2P LAS VEGAS NV CITY-5T- 2P

TITLE [ [ Desete TITLE [Jchange [ Addition

NAME PRESLEY, RANDY NAME

stReeT aDoRess | PO, BOX 1238 1805 N JEFFERSON ST STREET ADDRESS

CITY-ST-2P MT PLEASANT TX 75456 CITY-ST-2P

mLE D O Deleie TITLE 1 cChange [ Addition

NAME MACCALLUM, DOUG NAME

STREET ADDRESS | G20 TAAMWAY |ANE NE STREET ADDRESS

ory-st-2f | ALBURQUERQUE NM 87122 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undet cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowerad to e

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment % h an addrggwil i %)owered.
SIGNATURE: __ OVAUSN G Plep YRED o/ /07/0 | 8%-L§T1-/89%

eiaNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER NR DIRECTOR

Data

Paviime Phone #

0019668

CR2E037 (10/00)

f
)
it



