2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000000758

1. Entity Name

~CONFEDERATE-AIR FORCE, INC.
fHmmenprachve,

Aur -

Principal Place of Business

PO BOX 62000

MIDLAND TX 79711-2000

/
" —

Torte TN,

Mailing Address '

PO BOX 62000
MIDLAND TX 79711-2000

2. Principal Place of Business

3. Mailing Address

A

|

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90202 048 ****61.25

TR

City & State City & State 4. FE! Number Applied For
?4-1484491 Not Applicable
Z‘ 1 ayn
s Country aip Country 5. Certificate of Status Desired [ ffe;’g‘ Additional
6:-Name and Address of Current-Registared Agent .. . 7._Name and Address_ of New Reglstered Agent
Name

RUSSELL, HlCHARD D Strest Address (P.O. Box Number is Not Acceptable)
1797 MITCHELL CT.
DAYTONA BEACH FL 32124

City

FL

Zip Code

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

Slignature, typed or printed name of registerad agent and title if applicable.

(NQTE: Registsred Agent signature required when reinstating)

DATE

FILE NOW:; FEE 1S $61.25

9. Eiection Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Feses

N

Make Check Payable fo
Department of State

T OFFICERS AND DIRECTORS

10. N 11.

TITLE P O Deete TITLE [Jchange [ Addition
NAVIE RICE, ROBERT R NAME

streeT ApoRess | 3108 GULF STREET ADDRESS

civ-st-zr | MIDLAND TX 79701 CITY-ST-ZP

e ST - O Delete TITLE [T Change [ Addition
NAME HOUDYSHELL, FLOYD S HAME

steet aporess {3903 NORTHFIELD CT . STREET ADDRESS

crv-s-z¢ | MIDLAND TX 79707 - CITY-5T-2IP -

TITLE D . [ pelete TITLE [ Change [ Addition
NAME AGATHER, NIELS NAME

sTReeT ADRess | §227 WASHINGTON TERRACE STREET ADDRESS

CITY-5T-2iP FORT WORTH TX 76107 CITY-ST-2IP

TITLE D O Delste TITLE [Jchange [ Addition
NAME COWAN, JOE NAME

steeT aporess + 1732 NORTH WEST ST. STREET ADDRESS

CITY-5T-2P WICHITA KS 87203 CITY-ST-2IP

TITLE T Defetz TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP K

TTLE [ pefete TILE O change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report
of the corporation or the receiver g
changed,

SIGNATURE:

or on an attachment #f

ca empowered to execute this report as required by Chapter
an giidress, with all gl .

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect gs if made under oath: that | am an officer or director
817, Florida Statutes;fand that my name appears in Block 10 or Block 11 if

LR F O3 E

. CR2E037 (9/01)

/23 )07( Qis )N 000- |

Daytime Phone #

I Date




