)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

+t HAN0N |

DOCUMENT # P
1. Exity Name 99000090718 Secretary of State
E & H AERIAL, INC. (05-14-2002 90014 021 ***150.00 -
Principal Place of Business Mailing Address
2400 S. OCEAN DR. #41004 P.O. BOX 3391
FT PIERCE FL 34948 FT PIERCE FL 3448
2. Principa! Place of Buginess 3. Mailing Address ”"""”" ]I“Im“ m” "m "’“ "V”l’“ "m "ll, “"l ‘I" ‘",

Suits, ApL. , etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State '.',' City & State 4. FEI Number Applied For

. 650956187 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ ?g':esq S::l:;tionat
— b, Namie'and Address ot CurrentRegistered-Agent s =7 =N and:Add of New.Registered Agent_.__ - . ___.}
Narne

HARRISON, ELAINE A Street Address (P.O. Box Number is Not Acceptable) ”"

2400 S. OCEAN DR. .

#4100 A

FT PIERCE FL 34949 City:‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. . . . - . . ” ’

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ES. $1“50.0G 10. Etection Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution ] Added 1o Fees
{See criteria on back) O Make Check Payable to Departnulent of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PID 1 Delete TITLE ‘ [ change  [7] Addition
Naw HARRISON, ELAINE A NAME
STREETADDRESS 1 2400 S OCEAN DR #4100A STREET ADDRESS
CITy-8T-21P FORT PIERCE FL 34949 CITY-5T-2IP
TITLE viD . ] Delete THLE ‘ [J Change  {J Addition
NAME HARRISON, PETER e .
STREET ADDRESS | 232858 ORANGE AVENUE STREET ADDRESS

|-cmv-st-2e. | FT-PIERCE FL 34945.- . e LR T e el
THLE . ) . [J pelste TITLE . [J change [ Additicn
NAME NAME
STREET ADDRESS | ' : STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE . {1 Delete TITLE ‘ (T Change [ Addition
NAME . . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP
e [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13.. | hereby centify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
' ~indicated on this repont 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 corparation or the receiver or trustee empowered to execyte 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 atlachment with an address, with at} other |i empowered o .

LUNZ OIS Copr-29 -2 77) 5950283

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimng Phone #

SIGNATURE: .

CR2ED34 (9/01)




