FQ

-~

PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am
Secretary of State

DOCUMENT #

1, Entity Name

J AND A AIR SERVICE, INC

Fa00000 242

(03-31-2002 90329 029 ***150.00

B0053773

2, Prmcupal Place of Busmess 3. Maillng Address

4830 VELASQUEZ

Suite, Apt. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEilNumber Applied For
PENSACOLA, FL 640894929 Not Applicable
3 2%‘)0 4 Country e Country 5. Certificate of Status Desired D Es;‘;iq‘:giﬁona]

- - 7. Name and Address of Current Registered Agent
Name
DONALD E NETHERLAND
DO N OT W RITE Cr A Etée%)t addr'&sﬁ'. fg SBBcGumber is Not Acceptable)
- IN~THIS SPACE - i}
Zip Code
PBNSACOLA FL |32504

SIGNATURE

8. The abave named entity Submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and litle if applicable.

{NOTE: Regislered Agem signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. . ; - Adter May

January 1- May‘l Fee'ls $150,00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1,Fee'ls 3550.00 .

{See criteria on back)
OFFICERS AND DIRECTORS

",
TTLE PRESIDENT
NAME DONALD E NETHERLAND
4830 VELASQEUZ
32504

STREET ADDRESS
crv-sT-zp | PENSACOLA, FL

TITLE

NAME

STREET ADDRESS
CITY - 5T- 2P

CR2EQ34B (12/01)

TITLE

NAME

STREET ADDRESS
CITy - ST. 2IP

TITLE

NAME

STREET ADDRESS
CiTY . §T.21P

TITLE

NAME

STREET ADDRESS
CITY - §T- 2P

TITLE

HAME

STREET ADDRESS
CITY -8T- 2P

13. | hereby certify that the information

an officer or director of the
appears in Block 11 oro

SIGNATURE:

ption stated in Sectnon 119 07(3)(i), Florida Statutes. | funher certify that the
&1 my signature shall have the same legal effect as if made under oath; that | am
e this report as required by Chapter 607, Florida Statutes; and that my name

e oo (EDY32 bSH+

StGMATIRE AND TYPED OR PROVMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

STF FL32389F 1



