2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARTIC AIR, INC.

F81495

Principal Place of Business
1501 ST.JOHNS'AVE
PALATKA FL'3177

us us

PO BOX:StH

Mailing Adarass

<«PALATKA *FL 321780811

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, elc,

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90048 001 ***150.00

(A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59—2 195786 Not Applicable
Zi Count Zi Count i
P ountry P ouriry 5. Cortificate of Status Desired  [] 907D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURT]S’ MC LE. Street Address (P.OQ. Box Nurmber is Not Acceptabile)
1501 ST JOHNS AVE
153 HORSEMANS CLUB RD
PALATKA FL 32177 Cily FL | Zpcode
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 printed name o registered agent and tile if applicable. (NOTE: Registered Agent signature requiréd when roinstating} DATE
9° This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

-Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) t Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD} - : ' ] Delete TILE [Jchange [ Addition
NAME CURTIS, MICHAEL E. NAME
srreeT anoeess | 153 HORSEMANS CLUB RD STREET ADDRESS
omv-st-ze | PALATKA FL CITY-ST-2IP
TLE N O Delete TITLE [Jchenge (] Addition
NAME CURTIS JEFFERY L NAME
sTreet anoRess | 164- DARIN DR. ‘ STREET ADDRESS
CITY-§1-ZIP HOLIJSTER FL 32147 CITY-SI-ZIP
e S [ Delete TMLE [ change [ Addition
NAME CURTIS SUZANNE NAME
sTeeT aooeess | 153 MORSEMANS CLUB RD STREET ADDRESS
CiTY-SI-ZP PALATKA FI. 32177 CITY-ST-2P
TITE T [ Delete TILE [ change [ Addition
NAME CURTIS BRANDI NAME
sreeT anoress | 164 DARIN DR. STREET ADDRESS
crv-sr-zp | HOLLISTER FL 32147 CITY-SI-ZIP
THLE ' OJ Delete TITE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
i [ palete TITLE [T Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the Information
-indicated:on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporatian or the receiver or trustee e
1changed oronan anachmem with an adcpe

Daytime Phone #

gowered te execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

AY  SPi0200

CR2E034 (9/01)



