2001 UNIFORM BUSINESS REPORT '(uﬁ'n) FILED

[ ]
DOCUMENT # P95000028600 Jan 25, 2001 8:00 am
1. Entity Name S f S
HMC. AVIATION, INC. ecretary of State
01-25-2001 90119 020 ***150.00
Principal Place of Busingss Mailing Address
104 RIVERSIDE DRIVE P.Q. BOX 770
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170 A
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59-331 1614 Applied For
Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired ] $8'75 Addltlnnal
Fee Required
” 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent -
Name
WALSH' J. DAVID Street Address (P.O. Box Number is Not Acceptable)
RO N L I
432 S BEACH STREET
DAYTONA BEACH FL 32114
City FL Zip Code
A - -
8. The above named ~. y submite this statei - ‘=3 purr~~~ of changing its registered office or registered agent, or both, in the State of Florida.
P - - -
SIGNATURF  ~ s . .. 7 .
=7 inature, ype ardear . — st T HUST @pplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Ay
i ion is aligi isty i i mn
9. Ihlsfﬁ‘orporallc?n is elltg\br;a tcl> s.'?tlstiy(;ts Intangible At Fl:\-qi:l?\g1 FFEE |S_“$1 50.00 10. Election Campaign Financing $5.00 May B¢
ax nn.g rf?—.'qwremen and elecls to do so. er + 200 ee will be $550.00 Trust Fund Contribution. | Added to Feeas
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PSTD OJ delete TITLE [Jchange [ Addition | &
NAvE HIGGINBOTHAM, DENNIS D NAVE =
streeT apoaess | 104 RIVERSIDE DRIVE STREET ADDRESS 3
Ciry-s1-2IP NEW SMYRNA BEACH FL 32168 CiTY-57-2 il
o
TITLE [ pelete TITLE [Jchange [ Addition ?I_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
“TITLE RIS 1 Detete TITLE - [J-Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE [J Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report or supplemental rgport 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 receiver or trusiffe empowered 1o execute this repon equired by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an gdress, wilh all other like empowergg
SIGNATURE: Dennis D. Higginbotham 1/15/01 904-427-1k44
AND TYPED OR PRINTED NAME OF SIGNING OFFICI Date Dayuma Phone #




