FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # 94000005320
1. Entity Name 04-25-2003 90297 010 ***150.00
AIRTEK CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
700 HUDSON ST. . PO BOX 388
TROY AL 38081 TROY AL 38081
: IRELE WA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
63'1095304 Not Applicable
e Couniry 4p Gountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM - - T e T Street Address (P.0. Box Number is Not Accepiabie)
1200 S. PINE ISLAND RD.
PLAD{TATION FL 33324
City FL [ 7Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: S‘lgnamrs. typed or printed name of registerad agent and lila if applicable: (NOTE: Registered Agent signatura required when reinstaling) DATE
v m
. AttF“;u:E N?g&" li::E'E Iﬁlt}asoéig 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550.0: Trust Fund Contribution. - Added to Fees

Make Check Payable to Flgrida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [JChange ] Addition
NAME

STREET ADDRESS
CiTy-ST-7IP

me PDC i [ velete
NAME ROBERTS, JOHN

sTReeT ADERESS | AT 3 BOX 142- A

orv-st-2p - TLUVERNE AL 36049

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IF

e \D O Detete
NAME SMOLCIC, BARRY J

STREET ADORESS | 700 HUDSON ST

CITY-S1-2IP TROY AL

TILE [ Change [ Addition

| TE TSD o o DiDelete____‘ Jme
) o NaME T T T ~oEs
STREET ADDRESS

WAME | SMITH, MARK A
CITY-5T-ZIP COLUMB[A AL 36319 CITY-ST-2IP

STREET ADDRESS | 7039 STATE HWY 134E |

TMMLE [ Delete TITLE ] Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TTLE [ petete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ‘» CITY-ST-21P

12. | hereby cert\fy}hal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
|nd|cateéjl/on.u-ns report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or-director
of the cefporation or the receiver pr trysiae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenjwth ith all other like empowered.

SIGNATURE: ZENMEIRED 5o Trets, 5/?4/03 23Y-Sblb™7Y0D

 SIGNATURE RNDTVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

v 0r2ses0

CR2E034 (10/02)



