e R
FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 625090 ST

1. Entity Name

AIR RECOVERY, INC.

Principal Place of Business Mailing Address
12970 PORT SAID RD 12970 PORT SAID RD
P.O. BOX 72 P.O. BOX 72

352/ N 79Y"% 37 | B527 W 79975

uite, Apt. #, elc.

Suite, Apt. #, ete.
B N ) {1 CHECK HERE IF MAKING CHANGES
Ba): (L g 4 ¢ NBoA S /{

Secretary of State

02-21-2003 90209 030 ***150.00

ity & State 7 Cily & State ¢ - 4. FEI Number Applied For
oA Locha , KO Cﬁ?f locfg~  FN 531921402 Not Appicabia
BZIP} O f(/ ED)USW A_ ? 3 s 5'9/ Cog\j’a 5. Certificate of Status Desired J fese'gesq lﬂgedciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GAITHER, TIM Proe g Buphe

Street Address (F’E’. Box Number is Not Acceptable)

12970 PORT SAID RD

OPA LOCKA FL 3305 | 1Y/ Sevetind Do

"D thnepia FN FL | 5587¢”

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the abligamfw/ﬁgent,
SIGNATURE 7 a«,/ /;‘/V-‘( ¢ V). %%3

(Sig)&(a. typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signalture required when rainstating)

FILE NOW!! FEE IS $150.00 ) e

At May 1, 2003 Fo wi e 55000 e ) $5.00 e oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIlLE P X Delete TITLE O Change  [J Addition
NAME GAITHER, PAUL E NAME’
sTRees anoress | 12870 PORT SAID RD STREET ADGRESS
CITY-8T-21P OPA LOCKA FL 3305 GITY-ST-2IP
TITLE W -~ T o - e s e “Obeete” ~ ~"f e ~ T ot T CJchange ] Addition”
NAME KUPKE, PAUL G. NAME
stRzeT ADDRESS | 12970 PORT SAID RD STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL CITY-ST-ZiP
TITLE S P Delete TILE [J Change [ Adaition
NAME JACKSON, BARBARA L. , NAME
STREET ADDRESS | 12970 PORT SAID RD STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-2IP
TITLE [ petete TITLE ' [ Change [ Additicn
NAME . ] NAME
STREET ADDRESS a ‘ STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-51- 2P
TITLE [ Delete TITLE {TJ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporation or the receiver or

changed, or on an attachmeny ddress, with ail other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
pe empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: N D=ETIRED Y03 05640 HoF

D TYPED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

arLIoth

AV

OPA LOCKA FL 33056 . OPA LOCKA FL 33054 ] '
us ' us |
T e T DT O ST eI P T = 1 - -~

CR2E034 (10/02)



