FILED

UNIFORM BUSINESS REPORT (UBR Aug 07,2003 8:00 am
DOCUMENT #  F93000004390 % Secretary of State
1. Entity Name / 08-07-2003 90122 040 ***550.00
AIR CARGO ASSOCIATES, INC.
Principal Place of Business Mailing Address
4 GRAND ST. 4 GRAND ST.
BETHEL CT 06801 BETHEL CT 06801
2. Principal Placs of Busingss 3. Malling Address H““Il ml “I““N ||||| III“ |Im “N “m ““MN‘\‘\“““ ’“)
Suite, Apt. # etc. , Suile, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e L L I T
i ntr i o . iti
ap Country Zip Country 5. Certficate of Status Desired  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
FARRELL, JiM Street Address (P.O. Box Number is Not Acceptable)
11001 SW 140TH AVENUE
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . ) .
. 9, Election C F Ci
Ater Septomber 1, 2003 o il be $750.0 St Carplg Francng ) $5.00 oo
Mafe Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 3 O] Delele TMLE C] change (] Additien
NAME FARRELL, JAMES O NAME
sTheet aookess | 296 TEPI DR. STREET ADDRESS
orv-st-zp | SOUTHBURY CT CITY- §T-2°
THLE ) [ Dekete TILE [JChange [ Additian
NAME FARRELL, ROXANNE F NAME
street aporess | 286 TEPH DR. STREET ADDRESS e © e o e mmms
crv-st-ze - { SOUTHBURY CT 06488 CITY-$T- 2P
TILE 1 Detete TILE {JChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE [ petete TITLE [change O Addhion#‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O Delete e D3 Ctenge [ Addifcn |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP Gy -81-21F )
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyy-51-2IP CITY-ST-ZiP
12. | hereby certity that the inforrmation supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
af the corporation or the receivgr or trustee empoweregligexecute thieSport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenjfith a her ike-Smpowered.
/ n_ e T SR ] Y o
SIGNATURE: SUNEAHE REDWAREDD Aapre I/ F-Y-0T a3 FIY-IsTO

/ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #
I /] S

avy  v0etvi0

CR2E034 (4/03)



