FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04, 2002 8:00 am
DOCUMENT # 349856 Secretary of State

1. Entity Name

< ok 3 ok
ANTARCTIC AIR INC. 03-04-2002 90011 008 150.00
Principal Place of Business Mailing Address
74068 W GULF TO LAKE HWY 7408 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 ‘
2. Principal Place of Business 3. Mailing Address ”"’II N“ Illl Il l,m ,m"m lm ” l
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'12691% Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ot o T et e - i —— - - - r——— — e = S T e
WILLIAMS, PATRICIA Street Address (P.O. Box Number Is Not Acceptable)
857 N PALM SPRINGS TERR
CRYSTAL RIVER FL 34429
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 Florida.
SIGNATURE
i Signatura, typad or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Thi tion is eligible to satisty its Intangibl F T H : 1S $15¢C. ' (o ‘
Tanfing rererontanaocs 0 ot | Ater May 1, 2002 Feo il b Ssboop | "% EeCIoTCanmslonFnancing | $5.00 way
. g req ' er Way 1, ee will be " Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Detete TILE ‘ {(Jchange [ Addition
NAME WILLIAMS, VINCENT NAME
STREET ADDRESS 857 N PALM SPR|NGS TERR STREET ADDRESS
CITy-sT-2IP CRYSTAL RlVEH FL 34429 CITY-8T-2iP
TITLE v [ Delete TITLE [ change [ Addition
NAME MCQUIN, FREDERICK NAME :
STREET ADDRESS 25?5 w AN“OCH LANE STREET ADDRESS )
CITY-ST-2IP LECANTO FL ’ CITY-ST-71P
TITLE y 1 Delete TITLE 1 [JChange [ Addition
- - R e e et n T o - g - - - - -
N i
e WILLIAMS, PETER NavE |
STREET ADDRESS 857 N PA.LM SPR'NGS TERR STREET ADDRESS
CITY- S8T-2IP CRYSTA.L RIVEH FL mag CITY-87-2IP
TIME ST O Delete TIMLE ‘ [ Change  [] Addition
NAME WILLIAMS, PATRICIA NAME j
STREES ADDRESS | @57 N PALM SPRINGS TERR STREET ADDRESS i
ov-ST2P | eRYSTAL RIVER FL 34429 GITY-ST-2IP i
TITLE O Delete TITLE i [CdChange [ Addition
NAME NAME |
STREET ACDRESS STREET ADDRESS i
CITY-8T-2IF CITY-5T-21P ‘ .
TITLE 1 Detete TILE : (I change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CRY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narhe appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. B
' r’p’*\ A AT | .._?‘_;.2_5"‘, o ~Foa
37 VEIR I I ARy s DI w1 AT .
SIGNATURE: ___ < DN ORI ENRIIN L s v1 m P 2 /P02

SIGNATIRERXND TYPED OR PRINTEL’NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phone #
|

S TS T

NV

CR2E034 (9/01)



