- .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Mar 28, 2002 8:00 am
DOCUMENT # (384420 | Secret T Stat
1. Entity Name 1 cCrerar y 0 ate
|
AlR SCAN, INC. : 03-28-2002 90788 031 ***150.00
Principal Place of Business Mailing Address l
3505 MURRELL RD. 3505 MURRELL RDJ
ROCKLEDGE FL 32955 ROCKLEDGE FL 32‘955
2. Principal Place of Business 3. Mailing Address H"H“ |||‘ um I’ N |m| ”Il' Il” Ilml]m Illl‘l]m Iml m” |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
| 59—2391830 Not Applicable
Zip Country Zip | Country 5. Cerlificate of Status Desired | $8.75 Aqditionat
| ' - Fes Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
. [ Name :
MANSUH' JOHN W. ’ Street Address (P.O. Box Number is Not Acceptable)
4195 SPARROW HAWK DR. |
I
MELBOURNE FL 32935 |
i City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changl‘ng its registered office or registered agent, or both, in the State of Florida.
\
|

SIGNATURE
Signatura, typed or printed name of registered agent and tiie if applicable i (NOTE: Registered Agent signature required when reinstating) DATE
|
9, This;:prporalign is elig\br;a to satisfy its Intangible FILE NOW!!! l;EE |?“$b‘|eSgsO5% o 10. Election Campaign Financing - $5.00 May B
Jax Mn'g n.equlrement and elects to do so0. After May 1, 2002 Fee w . Trust Eund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M= CED O pelete| TIILE [ Change [ Addition
NAME MANSUR, JOHN W. _ NAME
STREET ADDRESS | 4195 SPARROW HAWK DR. STREET ADDRESS
CiTY-ST-21P MELBOUHNE FL | CiTY-ST-2IP
TITLE P O Delelel TITLE [ Change ] Addition
NAME HOLLOWAY, WALTER F. | NAME
STREET ADDRESS 3773 N |ND|AN R'VEH DR ' STREET ADDRESS
CITY-ST-2IP COCOA FL ! CITY-3T-2IP )
TTLE ' - [ Delete! TITLE © [change  [J Addition
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-Si-ZIP | CITY-ST-2IP
TILE [ celete! TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T1-2IP
TITLE TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tF [-tTTYy-§T- 2P
TITLE TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-3T-2IP

al reporLis true and acgurate and, that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

|nd|cated on this repor
ﬁrl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corpeoration o

SIGNATUR

s:erh“r;u(s AND TYPED OR )ém;réo NAET'E’OF SIGNING OFFICER OR MEQTOR Date Daytime Phone #

_S1EEZ10

A

CR2E034 (9/01)



