2001 UNIFORM BUSINESS REPORT (UBR) FILED

r

DOCUMENT # F94000005320 Apr 10, 2001 8:00 am
- Sty tame ecretary of State

5

AIRTEK CONSTRUCTION, INC. 04-10-2001 90066 028 ***150.00
Principal Place of Business Mailing Address
700 HUDSON ST. PO BOX 368
TROY AL 36081 TROY AL 36081
_ us .
Suile, Apl. #, etc. Suite, Apt, #, efc. DO NOT WRITE.IN THIS SPACE -
City & State City & State 4. FEI Number _ Applied For
63 1095304 Nat Applicable
Zi Countl Zi Count it
® ountry ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o N Name
CT CORPORATION SYSTEM Street Address (-RO. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 Flerida,
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
i ion is eligi isfy | i - 1] N
8 ;hls‘::ro rporallt;:a::riltglbl: ;Teiatsstfg;;cs: Lr;tanglble At Fl:;‘i;\l ?‘2’00 1 FFEE :ﬁllﬁ:sg;};}o 00 10. Election Campaign Financing $5.00 May Be
ax |nlg rfequ an ’ er ! ee e ; Trust Fund Contribution. | Added to Fees
(See criterla on back) (| Make Check Payable to Department of State )
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O palste LE [ Change [ Addition
NAME ROBERTS, JOHN NAME
STREET ADDRESS HT 3 Box 142.A STREET ADDRESS
oresT2® || UVERNE AL 36049 crv-si-ae
TITLE VD O perete TME [l Changs (] Addition
NANE MONTGOMERY, WAYNE NAME
STREET ADDRESS | 8653 ROYALWOOD DR STREE] ADDRESS
CITY-ST-ZP JACKSONV"_LE FL CITY-ST-2IP
e o VD s e e e o [ Deete me | . L __ Ochange [ Acdition
NAME SMOLCIC, BARRY J NAME :
STREET ADDRESS 700 HUDSON ST STREET ADDRESS
CITY-81-2P TROY AL CITY-ST-2iP
TITLE TSD O pelete TITLE (% Change ] Acdition
e SMITH, MARK A e | Load 37
STREET ADDRESS | RT. 1, BOX 221AA swestaooress | 175 Coan {
on-s-22 | COLUMBIA AL CITY-ST-2IP H eqc//q,‘ of I?'L— gé h) q
TITLE {7 Delste TH:E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE O Defete TITLE [Jchange O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP I CITY-ST-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 Stalutes, | further certify that the information
indicated on this report or supplemental report jg true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachme 5. wih all other iike empowered.

% {//(/Qoa/ 33¢-5L6=790p

sw:f.n‘runk Ayl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



