FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000004779 ecretary of State
04-03-2003 90150 011 ***150.00

1. Entity Name

SUM AIR SERVICES, INC.

Principa! Place of Business Mailing Address

9850 OVERSEAS HWY 9950 OVERSEAS HWY

MARATHON FL 33050 MARATHON FL 33050

2. Principal Place of Businass 3. Mailing Address “"“Il m””l”ml |||l| m“ "W““l m“l"" 'll’H"‘I "”Im

Suite, Apt. #, efc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
43 153%12 Not Applicable

Zin Country Zip Country 38 75 Additional

5, tifi f St Desi
- e . . . e ) Ce_:r)l_lc?te © Latus esnred E]_ Fee Required

6. Name and Addregs ol Currem Reglslered Agent 7 Name and Address of New Registered Agent

Ve Mapor. J. (oreius

STEIGEKWALD, UTE

9850 OVERSEAS HWY Streetgfss (P.O. B Number is Not Acceptgble)

VE BSEAS ANuly

MARATHON FL 23050

" MARATH I FL | “%%50

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

the oblgatuonsm
SIGNATURE 3/ V. abd3
DATE

Slgnalura T, nmed name of registared agent and title it applicable. (NOTE: Registerad Agent signalure required whan reinstating)
‘h
¢ FILE NO‘W!H FEE IS $150.00 . N
After May 1,2003 Fee will be $550.00 g Tarene ?g’-e?ﬁo"giife
Make Check Payable to Florida Department of State ’
10. .. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD. O Delete TITLE 1 Change [ Additien
NANE COLLINS, CAROL NAME
sTReeT aooress | 9850 OVERSEAS HWY STREET ADDRESS
arv-sr-ze | MARATHON FL CiTY-57- 2P
TITLE CSD O detete TME [ Change [ Additian
e STEIGEKWALD, UTE N el
STREET ADDRESS | 9850 QOVERSEAS HWY STREET ADDRESS
CITY-ST-ZIP MARATHON FL CITY-ST-2IP
TILE -IpT T = R 0 ' TILE T T T e T e s T T e “""""ﬁ Change™ [ Addition
e STEIGEKWALD, CHRISTY e Aeletr
STREET ADDRESS { 9850 QVERSEAS HWY STREET ADORESS
CITY-57-2IP MARATHON FL OITY-ST-2IP
TITLE O velate TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-57-2IP _
TITLE [ Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2
TILE . 7 Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalea 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 | am an officer or director
of the corperation or the receiver orgrustee empowered [0 execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachment withfan gddress all other like empowered.

SIGNATURE: __ SILAF: LY. 77120 é)ﬂ*/ﬂé@ﬁw 3303 sys:7¢3-v222!

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER &R DIRECTOR Data Daytima Phona #

AY  SPL08IC

CR2E034 (10/02)

P



