2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N95000004077 Mar 07, 2000 8:00 am
Secretary of State
COUNTRY AIRE SERVICE CORPORATION
03-07-2000 90061 020 ****g] 25
Principal Place of Business Mailing Address
38130 MCDONALD ROAD 38130 MCDONALD ROAD
DADE CITY FL 33525 DADE CITY FL 33525€093
us Us
e v RGO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State o City & State 4, FEI Number Applied Far
- T e - ' - — S 58-2465598 Not Applicabie
2ip Country Zip . Couatry 5. Certificate of Status Desired 0 ?ga‘gesmﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITTER THERESA Street Address (P.O. Box Nurmnber is Not Acceplable)
33241 WILLIAMS AIRE ST
DADE CITY FL 33525 _ _
City FL Zip Cede

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

Yotoo

SIGNATURE
Signature, typed o printed name of regisiered agent and fite ¥ applicable. {NCTE: Registered Ageri signature reguired when 16insialing) DAY
FILE NOW: . 9. Eigclion Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gontribution. L] Added to Fees Department of State
id. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D [ Deiete TiTLE [ change [ Addition
HACKER, CARL F NAME
* | 382210 WILLIAMS AIRE ST STREET ADDRESS
sT P DADE CITY EL CITY-5T-2IP
- 0 U Detete TiLE [ Change [ Additicn
. . | SMITTER, THERESA L NAME
e 38241 WILLIAMS AIRE ST STREET ADDRESS
T DADE CITY FL CITY-ST-2IP
- D ' [g Delete T D [ Change gl Addition
CAMPBELL, JAMES ) MANE Mary McKishnie
| 3811 MCDONALD ROAD SRETADESS | 38204 Williams Aire St
27| DADE CITY P S | pade City, FL 33525
D {1 Delete TILE Gl " Change  [] Addition
. LAZZARI, EDWARD NAME
s 38231 AL STREET STREET ADDRESS
=2¢ | DADE CITY FL 33525 u-s1-2p
D ] Detete TITLE [Jchange [ Adoition
DEWEY, ETTA HAME
12206 U.S. 301 STREET ADORESS
DADE CITY FL 32525 CiTy-s7-2IP
D [ elete TITLE [ Change  [J Addition
- NELSON, ROBERT NAME
e | 32990 MODONALD ST STREET ADDRESS
sT.7IP DADE CITY FL 33525 CITY-§7-2IP

- bhereby certify that the information supplied with this fiing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- . AY GRS Ny Fp ' el AP - -
2N ATURE: mi Wmﬁm 'thrnce_gxg1' b ‘ﬁd'\fg?" j"{?f

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T - ==Ly Dayhme Phone £

. ——

CR2E037 (9/99)



