. --2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000032000 Feb 02, 2001 8:00 am
vty Secretary of State
FIRE HAWK HELICOPTERS, INC.
02-02-2001 90245 001 ***300.00
Principal Place of Business Mailing Address
8850 AIRPORT ROAD 8850 AIRPORT ROAD
LEESBURG FL 34788 LEESBURG FL 34788
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  BO-3313226 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name TR T e
PHILLIPS, R. PATRICK o~y YT : -
200 N. THORNTON AVENUE treet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title f applicable (NOTE: Registered Agent signature required whaen rainatating} DATE
) L e : "
9, Ihlsfﬁ.orporamn is elltglblg thJ se:lls;fy(ijts Intangible At FI:.‘EA$IC)W...1 FFEE ES.H$; 53.::0 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls lo do 0. ¥ er 1,2001 Fee will be $550. Trust Fung Contribution. O Addedto Fees
{See criteria on back) . _ Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTOQRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = pelete TITLE [J Change ] Addition 5
NAME BRAINERD, CHARLES M NAME S
streeT aoosess | 19643 DORR ROAD STREET ADDRESS 3
orv-st-ze - | ALTOONA FL 32702 CITY-ST-2IP S
o
TITLE D [ Delete TITLE [ Change ] Addition 5
NAVE BRAINERD, BARBARA E NAME
stReeT aporess | 19643 DORR ROAD STREET ADDRESS
cry-st-zr | ALTQONA FL 32702 CITY-ST-2IP
ME 7 Delete TITLE _ [ change [ Addition
S T I - o T v — - - L . . B B [P T — = - t—— T, T e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TNLE 7] petete THLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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. 1 further cerlify that the information
indicatéd on this report or supplemental report is trua 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o | (333)
SIGNATURE AND TYPED O E E OF SIGNING OFFICER OR DIRECTOR ime Ph
R PRINTED NAMI me one#.S(eS_qo,-lq




