1
N

' FILED

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # N45566 Secretary of State
1. Entity Name ~*+ , 01-15-2003 90269 001 ****5] 25
EAA CHAPTER 943, INC. -
Principal Place of Business Mailing Address
1000 AIRPORT RD 1000 AIRPORT RD
FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32004
Suite, Apt. #, etc. Suite, APL.‘#' [N [ CHECK HERE IF MAKING CHANGES
City‘& State City & State . 4. FEI Number NOT APPL'CABLE Applied For
. Not Applicable
Zi Zi Count iti
® Couniry : P ountry 5. Certificale of Status Desired £ 38'75 Additional
Fee Required
~_~-.6..Name and Addréss of Current Registered Agent o — 7. Name and Address of New Registerad Agent
Namne ’ B oo T o
DANIEL 1 MCCRAN,E' P y Street Address {P.0. Box Number is Not Acceptable)
26 SS5TH ST
.., FERNANDINA BEACH FL 32034
o City FL Zip Code
- 28, Tﬁé'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<[+ the obligations of registered agent.
-} SIGNATURE

Signature, typed or printed name of registerad agent and fitle if auplicable.‘ . * (NOTE: Registered Agent signature required when rainstating) DATE

S . 8.. Election Gampaign Financin Make Check Payable to :
- FILE NOW: FEE IS $61.25 Trust Fund Comrw'gbuliom ° d Edsd-sod?ohlzaeisa ° Florida Departmext of State

10, - - - OFFICERS AND DIRECTORS l K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 :
TIMLE PD 3 Delete TITLE [J]change [ Addition f—_\';
HAME RUSSEL, RICHARD NAME 3 !
sTReer Anoress | 645 WRIGHT STREET STREET ADDRESS e
CITY-ST-2IP ST. MARY GA - CITY-ST-2ZIP Lgu ;
TME VD ' [ peleta TITLE [ Change  [] Addition P !
NAME TRULUCK, DAVID R. NAME ©
steeeraooness | 308 § A7TH STREET. . — SIREETADORESS | o e e e e (o
orv-s1-zp | FERNANDINA BEACH FL " CINy-57-2P T i ) ;
TIME 1D 7 Delete TME [ change [ Addition
NAME REAGAN, JOHN C NAME
streeT aopress | 2353 LAKE LUCINA DRIVE, EAST STREET ADDRESS §
orv-stze | JACKSONVILLE FL CITY-57-2IP
TITLE : (7 Delets TITEE [J Change [ Addition i
NAME MAME i
STREET ADDRESS STREET ADDRESS

- CITY-ST- 2P CiTY-5T-2IP
TME 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L CITY.ST-21P CITY-ST-2I1P
TITLE [T Delete TITLE ] Change [ Acdition
NAME ‘N mame
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2P CITY-ST-2P @

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true anc?accurate and that my signature shail 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 Lhj report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with S, wik all o Mrempoyeared.

SIGNATURE: ___ SIGRAT Eivn- i [2MIO3  Goy 20 9g) 2

SIGNATURE ANO TYEEDNO CRINTER M A ME e ~ —




