2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # Apr 16,2002 8:00 am
1. Eniy Narme V10239 ecretary of State
HAWK AIRCRAFT PAINTING, INC. : 04-16-2002 90123 008 ***150.00
Principat Place of Business Malling Address
9332 VANDENBERG AIRPORT RD 9332 VANDENERG AIRPORT RD
TAMPA FL 33810 TAMPA FL 33610
us us
2. Principal Flace of Business 3. Mailing Address HII” |“"I "m Il]ll ”IIl ||“”|”|‘I” |‘||! I||“ |‘||“|IH ||||”I||
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3118717 Not Appiicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required

6. Name and Address of Current Héglsleréd Agent . - 7 . '; l;l;me-and Address of New Ragistered Agent
Namg
TIMMERMAN’ WAYNE S., ESO Street Address (P.0O. Box Number is Not Acceptable)
101 SOUTH ‘FRANKLIN STREET
SUITE 100
TAMPA FL 33802-5327 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 arrprimad nama of registered agent and tithe if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 M
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Conlribution O Add.ed © Fzy‘;SBe
(See criteria on back) O Make Check Payable to Department of State '
1m. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ cChange [ Addition
wMe | DINOLFO, JOESEPH JR. N
STREET ADDRESS | 8981 $09TH TERRACE STREET ADDRESS
ery-sT-P | LARGO FL 33777 GITY-5T-2IP
TIE VTS O Delete TITLE [ Change ] Addition
HAME NOVOSELSKI, JOHN NAME
STREET ADDRESS | 4315 NORTH PARK DR STREET ADDRESS
_ Omy-st-2p TAMPAFL. . Ll A L
TME [ Delets TILE Ve o, [ Change  ¥¥ Addition
NAME NAME Pelsranic g
STREET ADDRESS STREETADDRESS | -
CITY-ST-2IP CITY-$T-2IP
T ‘ 3 Deleta TITLE V7S O Change (S Addiion
HAME ‘ NAME H//VS-Z’ MARLVIN, y 24
STREET ADDAESS: srectaconess | gl O&F ANV OR.
CITY-ST-218 ™" CITy-ST-2IP Bﬂw” /7‘ 33)’//
TmE [ Delete TILE . ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | 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 certify that the information
indicated on this report or supplementat 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 diractor
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atlachment with an adgsasesyith all other like empowered.

SIGNATURE: SPrggh LOLS (A" SFL.. Josent omntée 7R P %x%z (72) 4275819

R OR DIRECTOR Date Daytime Phone #

yLERA

Fle

CR2E034.(9/03).



