2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ° pqqo()@() T07(5 N\ Apr 17,2000 8:00 am

1. Entity Name
ecretary of State

E & H Aerial Inc. 04-17-2000 90051 004 ***150.00
Principal Place of Business Malling Address
2400 S. Ocean Dr.
P.O. Box 3391 .
#4100A Ft Pierce, FL '
Ft Pierce, FL. 34949 !
! 34548
2. Principal Place of Business 3. Mailing Address
) (s
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0956187 Not Applicable
i t Zi ntr ' i
Zp Country s Couniry 5, Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- — —Name - T -
Elaine A Harrison Street Address (P.O. Box Number is Not Acceptable)
2400 S. Ocean br.
#4100A .
Ft Pierce, FL. 34949 ' City FL | ZPCoce
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.
. ‘
SK3NATURE M @- ’ : /o Q/Ie Z I D
Signatura, m:fed or printed name ol registsrad agerl and title If apphcabie. (NOTE: Registared Agent signalure required when reinstating) F DATE
9. This corporation i efigibie to satisfy its Intangible 16. Election Campaian Financi
- ) . ampaign Financing $5.00 May Be
Tax f|||n9 rgqu:rement and elecis o do so. Trust Fund Contribution. ! Added 10 Fons
{See criteria on back) [
11. . QFFICERS AND DIRECTORS 12 AVDDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD O Celete TILE [ Change [ Addition
NAME . NAME
El i
STREET ADDRESS aine A Harrison STREET ADDRESS
CITY-ST-2Ip Ef 00 ) 5 Ocean Dr r #4100 OITY-$1-2IF .
TNLE B el H._j ke O Cefete TILE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-SI-2P
me | VID - CJ Delete TILE | L [ Crenge ] Addition
NAME Peter W Harrison NAME i =
STREETADCRESS | 23285 ‘Orange AVe . STREET ADDRESS | - ~
CITY-ST-2P Ft P ierC e' FL 3 4 9 4 5 CITY-ST-ZIP !
Tme B (4 Osiete e . [l Change [ Addition
NAME v ' NAME
STREET ADDRESS‘ STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE | , [ Detete TRLE O] Chenge [ Addition
NAME \ . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP N CITY-ST-2IP
TITLE N [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-81-2P CITY-S7-2IP

13. | hereby certify that the informatien 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 report I8 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empgwered.
SIGNATURE: /J%?’,L,LL /) AJ) Nidor /O ﬁ}//,é- 2000 G ([~ 5F 025

S!GNATY{‘E'ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



