[P e .

R———— FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 29, 2002 8:00
DOCUMENT #  P94000026709 ffcretary of Staté1 "

1. Entity Name

HURLEY AIRCRAFET. CORPORATION 04-29-2002 90011 026 ***150.00
Principal Piace oi,éw'usiness B Mailing Address
603 S WASHINGTON PG BOX 6567
TTUSVILLE FL 3279% TITUSVILLE FL 32782-6567
2. Principal Place of Business 3. Mailing Address: ||||||||| "I ||||l ill’ ||||| ||'|“||" Il"l “ll""" ’II" Il"l |I|| IIlI
Suite, Apt. #, etc. Suite, Apt. #, elc. o 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
o e 59-3237155 Not Applicable
%ip'” ey Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
U ) Fee Required
- -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name
'HURLEY' RALPH L . - Streethﬁ;ddréss (P.0. Box Number is Not Acceptable) = ~ T -7
505 COUNTRY CLUB DR
P.0. BOX 6567
TITUSVILLE FL 32780 City FL | @pCoce

8. The abo{{e namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 6f Floriga.

3

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9, This pgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ;0_ ‘iEIectidln‘ban;;;;i:g';\tFi;ianéir;é R .!:$5 00 i se
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 "1 - Trust Fund Contributionzs 7 1[5 £ ‘A'd'&- it Fé‘és:
ity (See criteria on-back) O . Make Check Payable to Department of State WA TR G R A Hits,
Y, ARy e CFFICERS AND DIRECTORS-. ' l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ° PD.- ) : O Gelete TITLE [ change [ Addition
e | HURLEY, RALPH L NAME
STREET ADDRESS | 603 S WASHINGTON AVE STREET ADDRESS
- omestze, .| TITUSVILLE FL 32796, | CITY-§T-2IP
me . o [J Delete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TnE ) O Delete TITLE [J Change [ Acdition
NAME NAME :
SSTREET ADDRESS® |& ===——"—=—- .  — .. — - =l STEETADDRESS™|™ T TRT—TT T T s T e - -
CITY-ST-2IF CITY-§T-7IP
TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TNLE O pelete TNLE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P o CITY-S7-7IP
mme [T, O oeete TITLE L. .- .~ [Ochange [3 Addition
(V] NAME T o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and 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 recelver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or 8lock 12 if
changed, or on an ?tt C ith an address, with alt cther like empowered.

A\ o Qe /30 foz (22128750t

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNENG OFFICER cﬂ_’g\ﬁsc'ron Date . DaytimePhone #

F RS

Fe

CR2E034 (9/01)



