2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 FiIOI(J)]%]gOO am

DOCUMENT # M26139 Secretary of State

1. Entity Name

HIGHSMITH AIR, INC. 07-17-2002 90128 018 ***550.00
Principal Place of Business Mailing Address

401 WEST MINSTER STREET P.O. BOX 547302

P.O.BOX 617260 ORLANDO FL 32803

Q4LANDO FL 32803 us
- A A
3. Mailing Addre

2. Prirygl P%gT/EU Iéi)’f'}f PJ / 870‘/7161.0[&‘# PJ

Suile, Apt. #, eftc. Suite, Apt. #, etc. BO NOT WRITE iN THIS SPAGE

Oilode F | Biledlo Fl L e

Zip Countgy Zig— Country ” ' , $8.75 additional
zgga 0 e (/{6 L - ","?gelo L | _5. Certificate of Status Desired, O. “Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanje
HIGHSMITH, EDWN G. Street Address (P.C. Box Number is Not Acceptable)
401 WEST MINSTER ST
CORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE =
.- it . %Lgn:atura. typed or printed nama of registered agent and titls it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. :Fhlsfﬁ::)rporatlt?n is eligible th> sansfycqjts Intangible FILE NOW!I! FEE IS $5‘50.00 10. Eleclion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 a o a QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME pp [ Detete TILE [Jchange ] Addition
NAME HIGHSMITH, EDWIN G. NAME
STREET ADDRESS | 5938 FOREST GROVE BLVD. STREET ADDRESS
crv-st-2¢ [ QRLANDO FL CiTY-ST-ZP
TITLE O petete TILE O change [ Addition
NAME NAME
«ifREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP e
TmE h [ Dalete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P GITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2¢ CITY-ST-21P
Tine [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIY-ST-21P
TITLE 1 velete TITLE [JChange  [J Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empawered to execute this seport £s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a 7 with all other jike empbwer

SIGNATURE: ___ & = ii?zm@ 4502 yor St

SIGNATURE AND TYPED OR PRINTED NAME OF Si G OFFICER OR DIRECTOR Date Daytime: Phone #

CR2E034 (4/02)




