2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F44065 Secretary of State

Mar 03, 2002 8:00 am

CARRABELLE FLYING SERVICE, INC. 03-03-2002 90063 002 ***150.00
Principal Place of Business Mailing Address
2730 CAPITAL CIR N.E. 2730 CAPITAL CIR NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address Hlmll “Il I ” I H }
Suile, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59—30264 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fie Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ] S ~
BARNARD' BRIAN D. Street Address (P.O. Box Number is Not Acceptable)
2730 CAPITAL CIR NE
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e

SIGNATURE
o Sigrature, typad or prinled name of registerad agent and tille it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
R ihisfﬁprporatiqn is eligiblj tc|> satisfytiits Intangible N Fﬂn-nE N10WI!! I::EE IS“!$I;|:0.5(:;((}} 00 10. Election Campaign Financing $5.00 May Be
axti |n'g rngremenl and glects to do so. fter May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [Jchange [ Addition

NAME BARNARD, BRIAN NAME

STREET ADORESS | 7044 OX BOW RD STREET ADORESS

CITY-ST-2IP TALLAHSSEE FL 32312 CITY-5T-7IP

TITLE [ Datete TITLE [0 Change [ Additien
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE [ pelete TILE [OcChange ] Additron

NAME NAME

STREET ADORESS STREET ACDRESS

GITY-ST-73P CITY-ST-2IP

TITLE O elete TITLE [Tl Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate an at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiydf Oy trustee empowered A exectte thiffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrrjﬁrit wj , / /
SIGNATURE: 277 LAV 2y 7 /18/0C 75055587

MATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date [ Dayt:ma Phone #

:
3
!

CH2E034 (9/01)



