2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J17294

1. Entily Name

CUSTOM AIR, INC.

Principal Place of Busingss Mailing Address

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90223 016 ***150.00

1600 BARBER RD 1600 BARBER RD
SARASOTA FL 34240 SARASOTA FL 34240
- ’ LGOS
2. Principal Place of Business 3. Mailing-Address
(p384 Tower [agne 0384 Tower Lanc
Suite, Apt. #, etc. Suite, Apt. #, etc. 58 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
G S.D‘l'a ) F L Gra. SD+&. ' F—L. 650023256 Not Applicabls
Zipa_i 3“" O Cﬂtitré Ziqu QJ-*O Country S 5. Certificate of Status Desired O I§ese.ggq L.:gad;tional
6. Name an:i -Addre;sr of Current Registt;re;:éel;; . 7. Nan;é and Address of New Re;I;lemd—Ag;n} -
Narme
David M. Mitchell
MITCHELL' DAV'D M Street Address (P.O. Box Number is Not Acceptable)
219 S. ORANGE AVE. 22 8. Links Avenue, Suite 300
SARASOTA FL 34236 Sarasota,
City Zip Code
Florida FL 34236

8, The abecve named entj
the obligations of £

SIREEY;

2 lio/03

SIGNATURE

ubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00

‘ i o
After May 1, 2003 Fes will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. ; OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TILE COB Tbelete e [Jchange [ Addition
NAME SCHLABACH, LARRY NAME

STREET ADDRESS | 7901 CAMPBELL RD . STREET ADDRESS

CITY-51-21P SARASOTAFL ' - CITY-8T-2IP ‘

TITLE P ‘ 1 Delete TITLE ] Change (] Addition
N KURTZ, GERALD L. -. e

STREET ADDRESS (601 SIMMONS AVE  ~ STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34232 o CITY-ST-21P

TLE [ petese TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P s CITY-57-21P ¢

TIME [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S$T-2PP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIMLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the carporation or the receiver or trustea empowered to execute this n
changed, or on an attachment with an address, with all other like empo

)

SIGNATURE:

:i - ——

I 0 rmass

ify for the exemption stated in Section 118.07(3)(
that my signature shall have the same legal effec
eport as re
wered.

REQUEZZS

2.

i}, Florida Statutes. | further certify that the infarmation
t as if made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/3-05

—SRTURE Aanrmuz ?F SIGPAG OFFN R DIRECTOR
-

Date

Daytime Phone #

[s]8< A o8]

ny

CR2E034 (10/02)




