2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H & H AIRCRAFT SERVICES, INC.

P34474

ecretary of State

04-16-2003 90127 008 ***150.00

Principal Place of Business-

201 KING ST
ALEXANDRIA VA 22314
us

Mailing Address
201 KING ST

ALEXANDRIA YA 22314
us

2, Prmcnpal P\ace of B

7/7 4

siness

T Y et

3. Mailing Address

Sroze. a5 Y27

A

Apr 16, 2003 8:00 am

BERMAN, PHILIP M., MR.
2424 NORTHEAST 22ND ST.

POMPANO BCH. FL 33062:3099

Suite, Apt # sulle, Apt. # etc. (O CHECK HERE IF MAKING CHANGES
ny & City & State 4, FE) Number 52‘16T2047 Applied Fer ‘
# 7o e W Not Applicable |
ip oum:y Zip Country 5, Certificate of Status Desired | Ea'gs ﬂfddétlonal
2/2.90 Y e Roquire
6. Name and Addrg(s of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

—

FL Zip Code

1~ the obligations of registered agent.

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. | am familiar with, and accepl

DATE

SIGNATURE

Signatura, typsad or printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signature required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDP 7 Delete TMLE Thange [ Additon
NAME HILL, JOHN H NAME

steeet aness |212 GIBBON:ST SREETADLRESS | R B W grre;m venae

omv-s-zr  |ALEXANDRIA-YA CliY-51-2P 2 XN 2 27270

THLE VCD [ Delete TITLE [JChange [ Addition
NAME HIGGINS, KENNETH A. NAME

STREET ADDRESS (3706 221ST ST. STREET ADDRESS

CITY-ST-2IP BAYSIDE NY CITY-ST-2IP

TIME VST [ Delete TLE [J Change [ Addition
NAME HIGGINS, KENNETH A. NAME

STREET ADDRESS 37{,)57_221_8'[ L . ) _ | sweETADORESS | o . . -
cmv-st-2p  |BAYSIDE NY b i - CITY-Si-2p” ) - T ) T

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE [ pelete TILE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true an

¥-1¥-07

12. | hereby certify tha the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information
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 trustee empowered !o epfcute thls rep t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress;

SIGNATURE: Yo S_AE - /& 7?'

Data

Daytime Phone #

CR2E034 (10/02)



