2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 13, 2001 8:00 am
DOCUMENT #  P@9000039685 Secretary of State

1. Entity Name
REX AIR, INC. 07-13-2001 90014 Q01 *****g 75
e\/ 07-13-2001 90014 002 ***550.00
Z
™
Principal Place ¢f Business Mailing Address
240 AVIATION DR NORTH 6255 CEDAR TREE LANE F VL T4
SUITE 101 NAPLES FL 34116
NAPLES FL 34104
S — — IR
(25 Buanon DR Seu™ 135 Pyrnor DR, Sestv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sore Yo Sore Qo
City & State City & State 4. FE) Number Applied For
ﬂ HPLE.S Q PLE-S 59-3610489 Not Applicable
Z'pgg_\ ‘O"-‘ (i;)tlsm'rye- Z§L\ leg_‘ Coﬂt 9 5. Certificate of Status Desired ! %\ ?g'gfqﬁﬂﬁonal
- - — - -=—==~ B..Name and Address of Current Registerad Agent . 7. Name and Address of New ﬁegisiered Agent
Name )
GASTEIGEH' REX L Street Address (P.O. Box Number is Not Acceptable)
6255 18TH AVE. SW
NAPLES FL 34116
. ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.

Rex LG psTecae 940/

SIGNATURE o
ignature), typed or printed name of re8ysterad agent and title if applicable. (NOTE: Registered AEN SI\]na Ura redysirad when reinsta) T DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!N! FEE IS $550.00 ) - ‘

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .Ef::'(;E'%aggilr?;ui::ncmg O fz'g‘?o“gzisse

(See criteria on back) a Make Check Payable to ‘
1. OFFICERS AND DIRECTORS | EE3 ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete TITLE [ Change [ Addition
NAME GASTEIGER, REX L NAME
STREET ADDRESS | 6255 CEDAR TREE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 GITY-ST-21P
TITLE VP [ pelete TTLE [ cChange [ Acdition
NAME HUBER, MARK u NAME
STREET ADDRESS | 4891 FUROPA DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-2IP ~I.
11117 R e BT R ~— 3 change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE A [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS -
CITY-ST-71P Iy -s1-2IP '
THILE [ Delete 1MLE ’ [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T1-71P GITY-ST-ZIP
TITLE : [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat gualify 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 gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or owerddl to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas ith address,} (b allfother like empowered.

SIGNATURE: _ Yol BINRE CREFEGASTE16 @ 2-6-6/  0y/-¢30- 6355

SIGNATURE AND TYPED OR PRINTED NAMEOFWING OFFICER OR DIRECTOR Date Daytimz Phone #

cLown

CR2ED34 (5/01)

Ay



