2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 394301 R crciary of Gtate™

EFFINGHAM AIR, INC. 02-24-2002 90069 004 ***150.00
Principal Place of Business Mailing Address

#4 MARINA PLAZA #4 MARINA PLAZA

SARASOTA FL 34206  SARASOTA FL 34236

— - v TR e L - et e e i -

M T

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4, FE! Number Applied For
59-138%% Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STRICKLAND' JOHN M. Street Address (P.O. Box Number is Not Acceptable)
46 N WASHINGTON BLVD., #1
SARASOTA FL 33577
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
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) N .
Ta‘x filing)r;m:ire:'nenlﬂland electsI Tc:"(;o sC d -_‘—bhAfter May 1, 2002 Fee wlll$be $550 6o 10 Bection Campaign Fnancing =~ $5.00 May B
g re - y Trust Fund Contributian. O Added to Fees
(See criterig on back) a Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Gelete TITLE [ Change [ Addition
NAME “(GRAHAM, JACK HAME
STReeT ADDRESS |#2 MARINA PLACE STREET ADDRESS
civ-st-or |SARASOTA FL CITY-ST-2IP
TiTLE s [ elete TITLE [JChenge  [] Addition
HARE DURRE, KAREN S. NAME
STREES ADORESS 1900 W SUNSET AVE STREET ADDRESS
ory-st-2° |EFFINGHAM IL ‘ CITY-51-7IP
TTLE S [ Delete TITLE [ Change [ Addition
NAME STRICKLAND, JOHN M.(ASST NAME
STREET ADDRESS |46 N.WASHINGTON BLVD.#1 STRIET ADDRESS
cry-st-2P - |[SARASOTA FL CITY-$7-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE [ elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§1-2p . . . i _CEE=$T-0R = - EE ——- - |-
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CIFY-ST-2IP

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 t am an officer ar director
of the corporation or the reeefver or trustee empowered tZ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

7]

SIGNATURE:

VSIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OWECTOH Dato Daytiria Phona #

2//6&3%7/ Y- g G4 €8 -

CR2EQ34 (9/01}

-
&3



