FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 825322 ecretary of State
1. Entity Name 04-07-2003 91023 042 ***150.00
AIRTRON, INC.
Principal Place of Business Mailing Address
7813 N. DIXIE DRIVE 7813 N. DIXIE DRIVE
DAYTON OH 45414 DAYTON GH 45414
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 1-0790368 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gese'ggqlﬁ:j:&“o"ai

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
A o~ - ot vt Name "~

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appficable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!Y FEE IS $150.00
€ After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE VTS . %Iete TITLE ‘ﬁEA S'Ukﬁﬂ / &f'ﬂ /\/ ] Change Addition
wwe - |CRACE, DAVID B e TIMOTHY JIRNST vE A
sTree7 anoRess (7813 NORTH DIXIE DR. SETADRESS | 77 2 4/, DIXIE /f / )
cy-s-20 |DAYTON OH CITY-ST-7P
TITLE PD I petete TILE . [0 Change [ Addition
NAME SALZER, ERIC E NAME
STREET ADDRESS |7813 NORTH DIXIE DR. STREET ADDRESS
omy-sT-zP  |DAYTON OH CITY-§T-7IP

CTITLE D Delete TMLE - - [Jchange [ Aduition
NAME VOSSMAN, TOM NAME
STREET ADDRESS |3 GREENWAY PLAZA, STE 2000 STREET ADDRESS
on-st-2p [HOUSTON TX 77046 CITY-ST-2IP
THLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T1-219
TITLE - 1 Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-7P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. I hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cert/fy that the infermation
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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7—/-03 _(£37) 89087

o
}6 WAME OF SIGNING OFFICER OR DIRECTOR Date - mtima Phons 5 //

T L

SIGNATURE: HEITNT
SIGNATURE Aun?‘byén [

LTINS

4LV

CR2E034 (10/02)



