2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J20572 Mar 13, 2000 8:00 am

1. ity N Secretary of State

GARDNER AIRPORT, INC. 03-13-2000 90064 012 ***150.00
Principal Place of Business Mailing Address
364 FiSH BRANCH RD 364 FISH BRANGH RO WSuaad
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890-2774 l.n [FRERY
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2695538 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desred (]  $B+79 Additiona)

Fee Required

6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name ¢ §
FARMELL. E. RAY Uazel C Fox wel |
564 FISH BRANCH RD Streti?ﬁ\dgr?is (P.OFI?O% ;J-jmb%ﬁ;d‘f&t\ccceﬁ}ablePa a J
ZOLFQ SPRINGS FL 33880
o 7o Ho i DYINGS FL [28%%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i"\ the State of Florida.

SIGNATURE HQTLCZ C /%xwe[) P-ST

Sigrature, typed or primed name of registered agent and tiile if appicable. {NOTE: Registérad Agent signatura reguired when reinstating) DATE
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, S PR HANTEY O FUCERp-(MD DIRECTORS IN 11
TITLE ST 54 Delete me .5 /421@, I C Fc{f Lo} / [ Change TS Addition
NAME FARWELL, E. RAY NAME c/
STREET ADDRESS | 364 FISH ’BRANCH RD STREET ADORESS 34 Fi sh thah Roa
am-sr-2¢ | Z0LFO SPRINGS FL sswe | Jolfo Springs FL 33§70
TITLE P 1 Delete TITLE ! ' [ Change [ Addition
NAME FARWELL, HAZEL C. NAME
sTReETABORESS | 364 FISH BRANCH RD STREET ADDRESS
CTY-ST-21P ZOLFO SPRINGS FL' CITY-ST-7P ) )
T 1 Delete TIme B [ Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CTY-$T-2P
TITLE [ palete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-21P
TITE ] Defete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ' CITY-§T-21P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: Mazel C - fayiell

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OF

OR DIRECTOR Dae Daytme Phone #

[s8 M §43-135-)128 |

CR2E034 (9/99)



