2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT # >
1. Entiy Neme P85000032000 Secretary of State
FIRE HAWK HEUICOPTERS, INC. 01-24-2002 90285 001 ***300.00
Principai Flace of Business Mailing Address
83850 AIRPORT ROAD 8850 AIRPORT ROAD FRIEINTRY
LEESBURG FL 34786 LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address ”"”II, "I Ilm IIl” Ilmllm 'Im Il'll n"I mn Ilm “m““ “I\
Suite, Apt. #, etc. Suite, Apt. #, stc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3313226 MNot Applicable
4ip Country dpo Country 77 s. cénificate of Status Desired ] T gg';esq‘lﬁg‘ﬁ”"”a'm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH“'LIPS' R. PATRICK Street Address (P.O. Box Number is Not Acceplable)
200 N. THORNTON AVENUE
ORLANDO FL 32801
< City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

o

SIGNATURE
Signature, typed of printad name of registerad agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ¥h|sfﬁprporatlc'>n is elltglblg lc‘a s?n?fyclils Intangible FILE NOWI!! FEE I$ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elscts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ] Delete TMLE O Change [ Acdition
NAVE BRAINERD, CHARLES M NAME
STREET ADDRESS | 19643 DORR ROAD STREET ADDRESS
CITY-ST-ZiP ALTOONA FL 32702 CITY-ST-2IP
TILE D U Delete TITLE [ Change [ Addition
N BRAINERD, BARBARA E e
STREET ADDRESS | 19643 DORR ROAD STREET ADDRESS
CTY-ST-2P _ | AL TOOMNA-FL: 32702 s o e v o e e oo S CTY-ST-TP o e b = — e ——
TILE - [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 If
changed, or on an attachment with an address, wilh all other like empowered.

Frsnn peeg fdn e Eﬁﬁrﬁ-ra f . : . —
SIGNATURE: 'Q)CV}—[)}(N“-’E%g BARDR, S BG ek o, raERB rainerd \ Q&Qﬂ :'-'_‘;5% 24,5 -9001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR = Cara Dayfme Phona #

NG VRN

ny

CR2E034 (9/01)



