. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070284

1. Entity Name

AIRSHIP RESOURCES, INC.

Principal Place of Business

13291 SE. 80TH STREET .
MORRISTON FL 32668

Mailing Address

13291 S.E. 00TH STREET
MORRISTON FL 32668-5026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90343 008 ***150.00

I

A AL

DO NGT WRITE IN THIS SPACE

GCity & State City & State 4. FEl Number Applied For
59—3462374 Not Applicabie
Zip Country 7ip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARNEY- BRUCE Street Address (P.O. Box Number is Not Acceptabie)

7655 WEST GULF TO LAKE HIGHWAY

SUITE 2

CRYSTAL RIVER FL 34429

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. typed or printed name of registered agent and tlle it applicable

[MOTE: Registered Agant signature required when reinstanng) DATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

CR2E034 (9/9!1)

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj:: I,?Bn%aénoﬁligguzg;ancmg 0o . fg;gﬂohg?éss e
{See crileria an back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TITLE D [J Gelete TITLE {JChange  [J Addition
NAME HOFFECKER, RICHARD A JR NAME
STREETADDRESS | 13291 S.E. 80TH STREET STREET ACDRESS
CITY-ST-2IP MORRISTON FL 32668 CITY-ST-2IP
TITLE : D )Xloelete TITLE [ Change  [7] Addition
NAME HOFFECKER, MARY C NAME
STREETADORESS | 13201 S.E. 80TH STREET STREET ADDRESS
CITY-ST-ZiP "MORRISTON FL 32668 - . CITY-ST-2tP -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY -5T-2IP
TILE O Delste TITLE [ crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
1IILE v [ Delete TITLE [] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-7IF CATY-5%-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpge

SIGNATURELR ‘_

nt _wi'zh an address, with all gih

er Jike ermpowerad.

Daytms Phong #




