2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34474

1. Enlity Name

H & H AIRCRAFT SERVICES, INC.

Principal Place of Business

201 KING ST 201 KING 8T
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314

us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90089 014 ***150.00

-S QQU?UULK‘:EUU

VSO RDERSRAR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52‘1612047 Applied For
Mot Applicahle
Zi t Zi Count|
P Country s ountry 5. Cortficate of Status Desred ~ []  $8+7 Additional
Fee Required
T 6. Name and Address of Curfént Registered Agent” 7. Name and Address of New Registered Agent -
Narne

BERMAN, PHILIP M., MR.
2424 NORTHEAST 22ND ST.
POMPANO BCH. FL 33062-3098

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

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 o printed name of registerad agent and title il applicable.

(NOTE: Registerad Agent signature raguired when rafnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

#

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cDP [ Delete TITLE O Ghange [ Addition
MAME HILL, JOHN H. NAME
STREET ADDRESS | 212 GIBBON ST STREET ADCRESS
ory-sT-2F | ALEXANDRIA VA CITY-ST-2P
MLE veD O Delete TITLE OJchange [ Addition
NAME HIGGINS, KENNETH A. NAME
STREET ADDRESS | 3705 221ST ST. STREET ADDRESS
CITY-ST-2IP BAYSIDE NY CITY-ST-2P
e | V8T T - - [ Detete TILE - - - [l change  {J Addition
NAME HIGGINS, KENNETH A. NAME
STREET ADDRESS | 3705 221ST ST. STREET ADDRESS
cm-sT-2P | BAYSIDE NY CITY-§7-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2P
TITLE (7 Delete TILE O change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-21P
TILE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
and ageurate and thgh my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
rt as required by Chapter 607, Florida Statules and that my narne appears in Block 19 or Block 12 if

indicated on this report or supplemental report is

SIGNATURE:

Al oot

SIATURE AND TYPED OR PRINTED rﬁs OF SIGNING omcsnbnhlaet:'ron'

Daytime Phone #

d

CR2E034 (10/00)



