FILED &
2003 FOR PROFIT CORPORATION 3
A
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 i? :00 am 3
DOCUMENT# 416045 Secretary of State
1. Entity Name 01-23-2003 90170 041 ***150.00 '
AIRTRANS, NC.
Principal Place of Business Mailing Addrass ]
2626 NE JACKSONVILLE RD PO BOX 2255 e e ]
OCALA FL 34479 OCALA FL 34478-225% ) o
2. Principal Place of Busingss 3. Mailing Address . : .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEI Murnper Applied For
- . 53-1504028 Not Applicable
Zi Countr Zi Count dianal
P eumiry P 2 5. Certificate of Status Desired M $3.75 Addltlonal
o b . L N o D _ Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlNE, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2626 NE JACKSONVILLE RD
OCALA FL 34479
City FL I 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. | am familiar with; and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinlad nara of registered agent and title I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ )
. 9. Election C Fi
After May 1, 2003 Foe will ba $550.00 Trust Fnd Controuton, 3200 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PMST . : [ Delete TILE O change [ Addition -%.
NAME PINE, JOSEPH ‘ NAME g
sTaeeT aponrss | 2626 NE JACKSONVILLE RD STREET ADDRESS 3.
CITY-S7-2IP OCALA FL 34479 GITY-ST-21P =
o
TME 71 petete TILE [ Change- [ Addition E
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P - -
TILE - o =TT M eie R TME T . e TS T T T O ohage L Addition || T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZP CITY-57-21P
TTLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE (7 velste TITLE Tl Change [ Addition |
NAME | .. . NAME . )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-$T-2IP
. —
12. | hereby cerify that'the information suppliedi 45 fijifio dg#s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report o PRiaFeR bt i Wueand @curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporglierTor the receiver or tr : ﬁf-’- =£;; if execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot Zel ¥ atfier like empowered.
L D Al s, iy /ﬂ é ‘
SIGNATUR SIGK EXUEE REQUasEY, /7 vE 21 IN 2003 @ﬁ) Ao -850
SIGNATOR EfND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4 .




