2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005466 Jan 27,2000 8:00 am
b o4
VAC-AIR SERVICE, INC. Secretary of State
01-27-2000 90041 001 ***150.00
Principal Place of Business Mailing Address
3314 SW 49TH WAY 3314 SW 49TH WY
SUITE 1 SUITE ¢
DAVIE FL 33314 . DAVIE FL 33314-2106
us us .
T v R EAMR AR R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 16-1467621 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired ] ?i'gesq l.:::l:;tionai
- 6. Name aﬁ& Address of Current Régls:ered Agent 77. Name r;& Address of New Reglste-re;:lhAgent

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST, #105

Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

{SIGNATURE L
LatY oy 5 Signature typed or printed name of regustered agent and ttle if applicable. * . {NQTE: Registered Agent signalure required when rginstating) DATE
9. Thig corporation is eligible to satisfy its Intangible LEN FEE IS $150. ) N .
Tax ﬁnngprequsrememgand elects toydo s0. s Aﬂe':]MAY ? v;:::!)!o Fee uﬁusbe ssosoo,oo 10. E'ed'on Carnpaign Financing $5.00 May Be
= 3 tust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, 7575 70 Y. if: - QFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TLE O] Change [ Addition
NAME CARLSON, GEORGE A - NAME
streeT aponess | 1265 E. 2ND ST. STREET ADDRESS
CITY-ST-7IP JAMESTOWN NY 14702-0040 CITY-ST-2IP
TTE SO . O pelate TILE {J Change [ Addition
HAME BEICHNER, THOMAS NAME
shect apress | 1205 E. 2ND ST. STREET ADDRESS
ciry-sT-2IP JAMESTOWN NY 147020940 e e e cirv-sTZR i L N
TITLE O pelete TILE Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TiTLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP  CTY-ST-2IP
TTLE 1 Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I GEoRGE. A

SIGNATURE &wpﬁu OR PRINTED NAME OF SIGHING OFFICER QRDIRECTOR. ~ — 3« U

CaRLSoN 1\ig\zoce TMrees-2206

ary Se Date Daytime Phone 4
St Rl

S

P

b



