2000 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CRANSTON, NEALE R. Street Address (PO, Box Number is Not Acceptable}
2021 MALINDA LANE '
TITUSVILLE FL'32796™ Sty o Zip Code
LN LY e ) 'y FL !
8. Thé above ﬁ%ﬁﬁéd;édti;y%uﬁ:rﬁfts‘ihis staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
frnd ! ’
SIGNATURE _%7_3° =z O
Signature? typéd o or nted name of registared agant and tile if appkcable {NOTE: Registersd Agent signature required when remstating) DATE
FILE NOW: * 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE VPD ‘ CJ Delete TITLE O Change [ Addition
NAME BULLINGTON, WAYNE NAME
STREET AODRESS | 1626 LEMA DRIVE STREET ADDRESS
OTY-ST-ZP | TITUSVILLE FL CITY-ST-21P )
mE D o - [ Dekete 1 e n NLE Efﬁhange [ Additian
nwe . |ANDERSONVKP . . o . . Hwe _ |GILBERT, LAWRENCE
STREET ADDRESS | 5812 DEER TRAIL YR ) 2002 MALINDA LANE
ov-se2P [ TITUSVILLE FL 32780 onv-ste \TITUSVILLE FL I2TB D
TIME P [ Delete TITLE O change [ Addition
NAME HERRING, MICHAEL NAME
STREET ADDRESS | 7300 BRIGGS AVE STREET ADDRESS
CITY-ST-ZP PORT ST JOHN FL 32927 CIY-5T-ZiP
TITLE VP [ petete TITLE [ Change [ Addition
NAME MORGAN, JAMES NAME
STREET ADDRESS | 1188 A RON ST STREET ADDRESS
om-s-2¢  1PORT ST JOHN FL 32927 CITY-5T-2P
mE D 7 pelete TME [ Change [ Addition
NAME THOMAS, RAYMOND HAME
STREET ADDRESS | 4987 RIVEREDGE DR STREET ADDRESS
omY-sT-2P | TITUSVILLE FL ‘ CITY-§7-2P
e STD [ Detets TmE O change [ Adition
NAME CRANSTON, NEALE NAME
STREET ADORESS | 2021 MALINDA AVE STREET ADDRESS
toY-STER, ! TITUSVILLE FL CITY-ST-2IP

12! !—he_'ieb's-fl'céni ‘tHat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
+: indicated an this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;

SIGNATURE:

ith all other like empowered.

K

SQIWNEALE R, CRANSTON /MM 2000 1-321-267-0507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

DOCUMENT # N16012 FILED
1. Entity Name Mﬂl‘ 06, 2000 8:00 am
EAA CHAPTER 866, INC. Secretary of State
03-06-2000 90118 031 ****g].25
Principal Place of Business Mailing Address
2021 MALINDA LANE 2021 MALINDA LANE
TITUSVILLE FL 3279 TITUSVILLE FL 32796-2620
T LR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - -. City & State 4. FEI Number Applied For
. 59‘2967998 Not Applicable !
70 Country Zie Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required

CR2E037 (9/99)



