2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34474 FILED
1. Entity Name @ CEI\]E Jan 19, 2000 8:00 am
H & H AIRCRAFT SERVICES, INC. nl/06/00 ) Secretary Of State
01-19-2000 90195 025 ***150.00
Principal Place of Business Mailing Address
201 KING ST 201 KING ST
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314-3209
us us
i e BTN ECERARADARGHLN
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Appliad For
52-1612047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gilﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '
BERMAN, PHILIP M., MR. Street Address (P.C. Box Numt;er is Not Acceptable)
2424 NORTHEAST 22ND ST. '
POMPANO BCH. FL 33062-3099
City FL Zip Code

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
Signature, typed or printed name of registerad agent and tille If epplicable. (NOTE: Registerad Agent sighature reguirad when remstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI{!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

FITLE CDP ‘ O pelzte TITLE O Change [ Addition
NAME HILL, JOHN H. : NAME

STREET ADDRESS | 2412 (3IBBON ST STREET ADDRESS

CiTY-S7-2IP ALEXANDRM VA CITY-ST-2IP

TiTLE VCD OJ Delete e Ol Change [ Addition
NAME HIGGINS, KENNETH A. HAME

STREET ADDRESS | 3705 221ST ST. STREET ADDRESS

CITY-S7-2IP BAYS'DE NY CITY-§3-2IP

TLE s e of V8T s e & v e o [l Defely - ME - ) e e — - [Ochange {7 Addition
NAME ‘HIGGINS, KENNETH A. NAME

STREET ADDRESS 3705 221ST ST STREET ADDRESS

CITY-ST-2IP BAYS'DE NY CITY-5T-21P

Mme i ' O Detete TME Cithamge [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2IP

TITLE . [ pelete TITLE [JChange [T Addition
NAME C NAME

STREET ADDRESS STREET ADDRESS

CRY-81-219 CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addition

' NAME _ : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

13. | hereby certify 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 repart or supplemental repotk is true aad accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee gMmpowersd to execyte this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment yith powered /
o 2y/ig/00 __n1 s1ppaT?

SIGNATURE: -~
AME OF SIGMINQ OFFICER OR DIRECTOR Date Dayima Phona # . £

4 4 I

CR2E034 (9/99)



