2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 490147

1. Entity Name

JOHNSON AIR SERVICE, INC.

‘g. e

oy

ecretary of State

04-18-2001 90111 048 ***150.00

Principal Place of Business Mziling Address

vegs-sHores— I ndion [aden
PLANTATlON KEY, P.O. BX 792

TAVERNIER FL 33070

us

TAVERNIER FL 33070
us

RveNETN-SHORES: Ind ioon L»Htruﬁ*sz
PLANTATION KEY. PO. BX 792

0047903

2. Principal Place of Business 3. Mailing Address

AR IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18,2001 8:00 am

Cily & State City & State 4, FEI Number 59‘1633687 Applied For
Not Applicable
. i t : ey
Zip Country Zp Country 5. Cerlificate of Stalus Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name .
- - S LR DS i g - - . - —'-r-—i——L-'-_.:;.:_.‘: - E e memet s i - e - —i
JOHNSON' GARY L .— ’{qg\ ['Ig wi%%)meet hhgr‘gés'{P.O. Box Number is Not Acceptable)
BAVVIBWStEDR™  Don 5
1]
W [aver™m 1e,r)* L 5
SLAMORADA-FL-33838 —
3301 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 printad name of registered agent and title It applicable. [NQTE: Ragistered Agent signalure required when reinstating} DATE
. e e ) n
9. 1hIS corporation is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) [H Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oeste Tl Lkrange [ adion
N JOHNSON, GARY L Tide und- Tnad )
steeer aooress | BAYVIEW ISLE DR., VENETIAN SHORES Homekesiver momess){ {7 Tndian Mo 36710
CITY-§1-ZIP ISLAMORADA, FL 33036 CITY-ST- 2P "?ﬁ;/e‘.r nie~ FL 3
TIILE v 3 Delete TITLE [ change  [J Addition
NAME JOHNSON, SARA ANN sy HAME , . j T
STREET ADDRESS | BAY VIEW ISLE DR., VENETIAN SHORES Hom &TREET mnnes@ I 78 .In"eltavu ‘A/[G-&Lﬂd/ Tcu ,
CITY-ST-71P ISLAMORADA FL 33036 CITY-57-21P 'ﬁuer nier F L. 330770
TITLE S T Deete TME O cwnge 3 Addition
NAME JOHNSON, GERALD L ) NAME . - :
| sheeT dooeess”[“BAY VIEW-ISLE-DR., VENETIAN-SHORES ~-<- =~ &m SIREFT ADDRESS =4 i qg’:‘l'fldiov’” M" wrcl Tru ’ A e e
omy-S1-2F | |SLAMORADA FL 33036 ev-ste | Tavernier, FL 33070
TITLE T 1 Dejete TITLE ! : O Change [ Addition
NAME JOHNSON, GARY I N . ‘—\"‘ .
sTReeT aooress | BAY VIEW ISLE DR., VENETIAN SHORES Heo STREET ADDRESS )‘1? J:hd i Qs MO'U«.’NA‘ o
orv-st-2p | [SLAMORADA FL 233038 oS |y er e VYo 330770
TITLE O Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

changed, or cn an atiachm witlf an address, witmall

SIGNATURE:

Daytirng Phona #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. 1 further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repog as required by Chapter 607, Florida Statutes:; and that my name appears in Block 17 or Block 12 if

er like empowered.

'

0136232

CR2E034 (10/00)



