2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000103175

1. Entity Name

BH AVIATION, INC.

FILED

02 FEB 1T PH & 21

a? Cnr- -um‘ OF 5 w_'Tr

[

Malling Address

POST OFFICE BOX 2273
ORLANDO FL 32802

Principal Place of Business

-POST OFFICE BOX 2273
ORLANDC FL 32602

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & Stale City & State 4. FEI Number x’ Applied For
Not Applicable
Zi Count, Zi Count i
P ountry ® ouniry 5. Certificate of Status Desired O ?ese.gesq S?e?'ona'
6. Name and Address of Current Registered Agent 7. Name an.d Address of New Registered Agent
Name
HUGHES’ DAVID H Street Address (P.O. Box Number is Not Acceptable}
20 NORTH ORANGE AVENUE
SUITE 200
ORLANDO FL 32801 City FL | 2 Code

8. The above named entity 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 nams of registered agent and lille if applicable

{NOTE: Registerad Agent signature reguirad when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects o do sc.
O

{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ change [T Addition
NAME HUGHES, DAVID H NAME

streeT appress | POST OFFICE BOX 2273 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32802 CITY-ST-2IP

TMLE ] Detete TITLE » Cham [ Additign
NAME NAME 1 E_[[jﬂlllq-ﬂlji_)hgl :i i _wg
STREET ADDRESS STREET ADDRESS

CITY-3T-Z2IP CITY-ST-2P

TITLE —— [ Gelete TITLE O Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M1 pelete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP p

THLE {1 Detete TITLE ’ [] Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP l

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 address, with all other like empowered.

SIGNATURE:

AR AY
e“’h&d“\ﬁ AR LS Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Yor-y2y -/17/7¢0

Daytime Phone #

l-21- 04

Date

CR2E034 (9/01)



ACCOUNT NO. : 072100000032
REFERENCE : 533955 7107686
AUTHORIZATION t&iﬁxcua, j%ﬁj%
COST LIMIT : $ 150.00

CRDER DATE : February 11, 2002

ORDER TIME : 2:12 PM

ORDER NO. : 533955-005

CUSTOMER NO: 7107686

CUSTOMER: Laurie Bergstresser, Paralegal
Hughes Supply, Inc.
Suite 200
20 North Orange Avenue
Orlando, FL 32802-2273

ANNUAT, REPORT FILING

NAME : BH AVIATION, INC.

XX ANNUAL REPCRT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPERGOPY.
CERTIFICATEN E@gbomi&w

‘MJC‘ f
VIS 35 iy ae “O’W

CONTACT PERSON: S@ng.ﬁgl?ht EXT#1156

831 2
OBAIBJEE‘A%INER S INITIALS:

s
SRR



