2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT #  F98000002621 ecretary of State
1. Entity Name 04-22-2003 90052 029 ***150.00
INDAIR, INC.
Principal Place of Business Mailing Address .
124 FASTENER DRIVE P.0. BOX 10518
LYNCHBURG VA 24502 LYNCHBURG VA 24506 1 ]' 0 0 5 b B 2
I — AN R RCARS T
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
54 1021 145 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired ] ?eae.ggq L‘:\iS:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = e =S SR s po——
C T CORPORATION SYSTEM '

Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, Signalture, typed or printed name of ragisterad agent and !i;ie if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE_ NOW!!! FEE IS $150.00 \
e L D EE DD BTN L e | L e e s~ = - | - 8-Election Campaign Financing ~——-—-$5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS  EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PCD . [ Detete TITLE L/ : [Fthange [ Addition
NAME CARTER, JACK E ; NAME

street aboress | 124 FASTENER DRIV STREET ADORESS

crv-si-zp | LYNCHBURG VA - '3 CITY-ST-2P FATY ]

TILE |V ; [ pelate TITLE PlD [thange [ Addition
NAME WOLF, JEFFREY S - NAME

streeT aDorEss | 124 FASTENER DRIVE STREET ADDRESS

ervseze | LYNCHBURG VA =7 CITY-ST-ZP 24rot

me (] T o Cloeete  F Tie s/r/0 " - - - - [AThange ] Addition

NAME
STREET ADDRESS

NAME RAYMOND, GEORGE F
sTReeT ApoRess | 124 FASTENER DRIVE

CiTY-ST-2IP LYNCHBURG VA CITY-5T-2IF 2450t

nLE T Delete TITLE [ Change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP CITY-ST-21P

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-S7-21P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an afficer or director
of the carporation o the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alt other like empowered. .

SIGNATURE: W«’%’VF%‘&@} RER Y-18-03  Yry-gr;-o2ip

" 81GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t

CR2E034 (10/02)



