2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90117 038 ****6] .25

DOCUMENT # N45566

1. EntityNamel e -

EAA CHAPTER 943, INC.

Mailing Address

1000 AIRPORT RD
FERNANDINA BEACH FL 32034-9280

Principal Place of Business

1000 AIRPORT RD
FERNANDINA BEACH FL 32034

2. Principal Place of Business

AR ARG

3. Mailing Address

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

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Aopiieabio
i t i Count iti
Zip Country Zie ountry 5. Centificate of Status Desired O gese-ggq lﬁ:ﬁ;"""al
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
T N h T i Name
DANIEL |. MCCRANIE, P.A. Street Address (P.O. Box Number is Not Acceptable)
26 SETHST -
FERNANDINA BEACH FL 32034

City Zip Code

FL

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 or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signalure tequirad when reinstating) DATE
n FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - = PO - e 1 Delete TILE [T Change [ Addition
NAME RUSSEL, RICHARD NAME
sTreer noress | 645 WRIGHT STREET STREET AUDRESS
erv-st-ze | ST, MARY GA CITY-S§T-2IP
TITLE VD 1 Delete TITLE [Jchange [ Addition
NAME TRULUCK, DAVID R. NAME
staer aponess (308 8 \7TH STREET . - STREETADDRESS | & e v s ~m2 o+ _ . . e e e— . i
erv-st-z | FERNANDINA BEACH FL CITY-ST-2IP
TITLE olU ' 1 Delete TME [ Change [ Addition
NAME HEAGAN, JOHN C ; NAME
sTReeT Anoress | 2353 LAKE LUCINA DRIVE, EAST STREET ADDRESS
orv-sr-zp | JAGKSONVILLE AL CITY-ST-2P
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {7 Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP _
TILE [ Delete e . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 certify that the information
indicated on 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 fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an addrg; .
! /o ¢ / o0

SIGNATURE AND TYPED OMNTED NAME OF SIGNING OFFICER OR DI\ f D"le

Poy 743 72\

Daytime Phone #

SIGNATURE: __

CR2E037 (9/99)



