l FILED
2003 FOR PROFIT CORPORATION | Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) \

ecretary of State
DOCUMENT #
1 EnntE:NLaJme P97000079608 04-18-2003 90450 028 ***150.00
G.R.H. AVIATION, INC.
Principal Place of Business Mailing Address
121 SHALIMAR DRIVE 121 SHALIMAR ORIVE
ROCHESTER NY 14618 ROCHESTER NY 14618
2. Principal Place of Business 3. Mailing Address ”“""Hll m” |||” Ilm ||”| ||m ““H“ll ‘I""n““m)m i“"*
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0791426 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [l $8.75 Additions|
) Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
S“‘VERMAN MURRAY CPA Street Address (P.O. Box Nurnber is Not Acceptable)
1919 NE 45 STREET
SUITE 215 .
FORT LAUDERDALE FL 33308 City N FL | #pCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typed or printad ﬂ‘;al:#__ ‘fa__' ragistared agent and titie if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
y . Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 ’ Trust['lgund Cop:mtrigbution. : Dk fdsd.glotohﬁ:eslge
Make Check Payable to Florida Department of State .
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PST O petete TITLE c - [ Change [ Addition
NAME HAMPTON, GREGORY R NAME
st ooeess (121 SHALIMAR DRIVE STREET ADORESS
omv-st-2P  [ROCHESTER NY 14618 ) CITY-ST-ZIP
TME, ’ [ palee TITLE [1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE U, - _ODelete .. . §Mme __. | . - e e [ change [ Addition
NAME - _ HAME )
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-51-2Ip
TLE [ Delete THLE . [ Change ) Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [0 Detete TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OITY-5T-2IP CITY-ST-7IP
TITLE [ nelets TITLE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or sunplemental 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ G4 GNRT/ “EE‘?BE.W“" Y-14-0%  SBS-GIS - 3787

smNA‘HﬂE Au.drvpeu OR PRINTED NAME OF SIGNING OFFICER o}iriet:'ron Date Daytima Phong #

A

uY  S561990

CR2E034 (10/02)



