2002 UNIFORM BUSINESS REPORT (UBR) FILED

LL

DOCUMENT #  F930000043 Feb 20, 2002 8:00 am
1~ Enity Name 004390 Secretary of State
AIR CARGO ASSOCIATES, INC. 02-20-2002 90105 026 ***150.00
Principal Place of Business Malling Address
4 GR_AND ST. 4 GRAND ST,
BETHEL CT 06801 BETHEL CT 06801 .
S S ARSI AT Er W
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper . Applied For
22-2209973 Not Applicable
Zp Country zp - Country 5. Certificate of Stalus Desired O $8.75 audtional
_ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ -
FARRELL, JIM Tl Faoge (
Street Address (P.Q. Box Number is Not Accepiable)
510 MONT CLAIRE DR.

WESTON FL 33328 11001 £ &) (999 Av e

) B Y Miam FL | %2574,

8. The above named aril

m'thiS//rmwlerl ?ﬁ)se of changing its registered office or registered agent, or both, in the State of Florida.
2 .
Tameg Farvne [ =24~ 9

SIGNATURE
3 Wbédﬁ" prij (0 Ao Of ragistered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) ohTE
9. Thig f;.orp%qn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing fequirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE {1 Change 7] Addition
Nave FARRELL, JAMES O NAME
STREET aDCRESS | 288 TEPI DR. STREET ADDRESS
crv-st-z¢ | SOUTHBURY CT CITY-§1-21°
TITLE LY 3 Delete TITLE [J Change [ Addition
e 'FARRELL, ROXANNE F e
STREET ADORESS 298 TEPI DR. STAEET ADDRESS
CITY-ST-ZIP SOUTHBURY CT 06488 ' CITY-S1-2IP
TME ' ) okt TITLE i - (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TITLE ] Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
Cny-S1-2IP CITY-S7-2IP
TITLE [ pelete MLE [1Change  [J Addition
NAME NAME
STREET ADDF{E_SS STREET ADDRESS
CITY-S7-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certiy that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empowered jo.execute this-réparn as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 f

an address, with swared.
SIGNATURE: ___/ ’2/2‘ PO D foyre U 1=Tqpn 203 1V (500
) pér?TunE [77) T\’fv OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirs Phone #

CR2E034 (9/01)



