2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  F98000001490 Mar 12,2002 8:00 am §
1~ Enity Narne Secretary of State
-
NATIONAIR INSURANCE AGENCIES, INC. 03-12-2002 91002 013 ***150.00
Principal Place of Business Mailing Address
18380 EDISON ﬁVENUE 18380 EDISON AVENUE
CGHESTERFIELD MO 63005 CHESTERFIELD MO 63005
2. Principal Place of Business 3. Mailing Address ”“”l”“l mll “WI l” IIH[ "m m" ml‘ “l” ||I’| ‘Im Il" lII’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
43-1188120 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name e R L
e — — D - = et e e e rae— ] g s SRS T s et ST ST = - —_— . —_———
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and (tie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to sathfyci‘ts Intangible FILE NOW!!! FEE IS."$150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax 1|I|n_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE SEFFREY BAV ER [ Change  [J Addition e
e WILLIAMS, HAROLD E e o~ <TREET 3
) ™ E
STREET ADDRESS STREET ADDRESS tas 5 S5
_ GENERAL AVIATION BLDG, MUNICIPAL AIRPORT L B 0 N ESH3E S
“CITY-ST-2IP LUINCOLN NE CITY-5T-2IP TLOCMINGTON | ™M S
JITLE S [ Delete b oome _ (D cnarge [ Addtion | &
NAME SCHROEDER, WILLIAM NAME
STREET ADDRESS 18380 EDISON AVENUE STREET ADDRESS
CITY-ST-2IP CHESTERFIELD Mo CiTy-ST-21P
m ; TITLE Change Addition
NA:"EE _ D - D Delete ot WAL RMS ; H ATOLD E E g D
- | BAUER, RALPHA ™" - = = > = ot e I _C;r:(:\i_E_ilﬂ:t AUT—R-:FIT::{N BLEDG, MunieiPac AIRPORTY-
STREET ADDRESS 18380 EDISON AVENUE STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO CITY-S$T-2IP LwcolN NE
TITLE [ petete TIRLE [ change  [J Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [71 Detete TITLE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TE [ petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)()), 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
ol the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE:




