2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

N99000007254

U.S. AIRLINE INDUSTRY MUSEUM FOUNDATION, INC.

)

Secretary of State

01-21-2003 90202 005 ****61 .25

Principal Place of Business

Mailing Address

2 PARKPLACE CT 2 PARKPLACE CT
DOTHAN AL 38301 DOTHAN AL 36301
2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

HEISLER, THOMAS E VP
BANK OF JACKSON COUNTY
5381 CLIFF ST

GRACEVILLE FL 32440

e L

City & State City & State 4. FEI Number 58'361 4541 Applied For
. Not Applicable
B Count Zi Count i
’.— P uniry o ountry 5. Certificate of Status Desired [ $8'75 .ﬁl\ddmonal
Fee Required
6. Name and ‘Addresa of Current Reglstered Agent - ~— — T[T —= T " <==*7: Name'and Address of New Regisiered Agent® " YTt
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named éntity subiits this statement for the
the obligatiogs of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, In the State of Flarida, | am familiar with, and accept

Sl‘;;ihatur!;‘_-typed or printed’narme of registared agent and title if applicable

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

L
B -
FILE"-"NPW'_: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

SIGNATURE: (2GR RASREQRY

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP O Delete TITLE b1 B Change [ Addition | &Y
=
NAME PATTON, ROBERT W NAME :?Aw:wza o, 5+-am—:v g
s N w
STREET ADDRESS 2 PARKP[ACE CT STAEET ADDRESS L o NnD Yy 5
CTY-STZP | BOTHAN AL 36301 CY-sT-2P | Comai SPauingd, FL 307 g
(4]

TIMe D O pelete TITLE bV [ Change  [B=L Addition &

NAME BROWN, LEROY ' NAME WENTweORTH , JoHN 3.

STREET ADCRESS | PO) BOX 144 seETanoREss | £ 8701 WiLLo PivEs LANE

tmv-stze ) ZE1 WOOD.FL .32798-0144 CITY-§T-2IP MeNTvERDE, FL 34756

TME D ' B2 Delste TILE b " [ Change Addition

v BAUMWALD, STANLEY NAME McLay, Davio

STREET ADDRESS | 1242 NW 102ND WAY SIREETADDAESS | Sneaty HAvBo R

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP CLeARWATE R, T 3y .99

TMLE DT M Delete TITLE P [OJcChange (< Addition

NAME NORMAN, RICHARD E NAME RouNnDY, MmAurtice

STREET ADDRESS 4268 LILBURN CT STRECTADDRESS | 1A S ¢ Horen, Roap

CITY-5T-2IP TALLAHASSEE EL 32312 CITY-5T-7IP ﬂue,u/zu, mME O ST

TITLE DS [ Delete TITLE D [JChange B Additm

NAE HOLLAND, NEAL E NAME SHowaAlTER, RoBERT™

STREET ADDRESS | 3491 PALL MALL DR STREETADDRESS { 120 3 CDMuNDEMH T LANE

CITY-3T-2IP JACKSONV".LE FL 32057 CITY-ST-Z21P ORLANDD ’ € 3 1804

TIMLE [ palate TITLE D [ change B Addition

NAME NAME GrReenE, Tommy

STREET ADDRESS STREETADDRESS { .8, Hwy £3

CITY-ST-2IF CITY-ST-2IP MADI S on, fr '313 “o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A1
GERT

wS. VParron

{~¢(5- 2005 334_-TJez-t10410

SICNATIIRE AMB TVEED A0 DOIATER hia BBt e o0 /e kL

e LT e T —



