RN

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000005513 -
FioED

. 1. Entity Name

AIRCORP 1, INC.

OZSEP i3 PHIZ 18
5 i N

3. Mailing Address
| 20801 BISCAYNE BLVD. | 07N TRYON ST
SUITE #403 Suile, Apt. #, stc.
[ MIAMI FL 33180 NC1-021-02-20 - S
. City & State ’ 4. FEI Number Applied For
L CHARLOTTE 75-2454102 | [Not Applicable
Zip Country ; . $8.75 Additional
| 28255 Mecklenburg 8. Cenificate of Status Desired |:| Fee Raquiradmm

7. Name and Address of Current Registered Agent

Name

CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD

City Zip Code
PLANTATION FL | 33324

8. The above named entny submits thig statement for the purpose arging its registered office or regls!ared agent or both, in the State of Florida.

DALEW. MORRIS &
SIGNATURE ASSISTANT VICE PRESIDENT . _ 7’-/ /0 A
Signature typed or printed name af registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satésfy its Intangible jary:1 - May 1 Fee : . . . . '
Tax filing requirement and elects to do so. : IR L R 5 10. $Iect|on Campaign Financing
. (See criteria on back) F NOEa L 15 3 rust Fund Contribution,
1. OFFICERS AND DIRECTORS =
TmE DIR/PRES 8
NAME ANTHONY M. HAGEN g;
sTReETADDRESS [ 401 N TRYON ST NC1-021-02-20 \ 3
orv-s1-20 | CHARLOTTE NC 28255 g
e SVP g
NAME DUANE L. SMITH

seeTaooRess| 401 N TRYON ST NC1-021-02-20
arv-st-ze | CHARLOTTE NC 28256

TME VP

NAME DANIEL CHAIR

STReeTADDRESS | 401 N TRYON ST NC1-021-02-20
crv.sT-2f | CHARLOTTE NC 28255

THLE SEC

NAME MARK W. ANDERSSON

stReeTADORESS | 401 N TRYON ST NC1-021-02-20
orv-sr-z¢ | CHARLOTTE NC 28255
TILE TREA/CFO

NAME ROBERT A. KEYES, JR.
streeTADoRESS | 409 N TRYON ST NC1-021-02-20
crv-st-zp | CHARLOTTE NC 28255

TITLE

NAME

STREET ADDRESS
CITY - $T-21F

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. 1 further certify that the
information indicated on this repori 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 corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 11 orqn an attachment with an address, v other Jike empowered. .
SIGNATURE: M . DuanelL.Smith, SVP o, 782002  704-388-2460
SITNATURE AND TYPED OR PRINTED NAME ldF s15NING OFFICER OR DIRECTOR Date Daytime Phane # ?

STF FLA2361F 1 S)




