' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. ~ M94000000009
- By R : ) GECRETA BY GF STATE
MOUNTAIN AlRCvRA_FTSERVICES, LLC., UMITED COMPAN Ul\ﬁ%%’ H—é]f:- *Igpi)a‘} AATIORS
—— . Q0FER 28 PHIZ: LT
Principal Place of BLle_i‘nelss ) ’ Mailing Aqdress
7550 NW S2 ST. . 7551 NW 52 ST.
WAML FL 33166 . - MIAMI FL 33166-5541
T AR R
Suite, Apt. #, etc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
56‘1847401 Not Applicable
Zip | . Cou.ntry | f|p- ) Country | 5. Cerliicate of Status Desired 0 ?ei.ggxiﬁgc:’itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITLE MEM : - O petetn T [ changa  [] Additien
NAME AIR TRANSPORTATION HOLDING COMPANY, INC. e
sracer avonzss | 3524 AIRPORT ROAD, LITTLE MOUNTAIN AIRPORT $TREET ADDRESS
CITY-37- 2P MAIDEN NC 28650 CITY-8T-71P -f},J {g / 2 / 00
TINE MEM [ petete TITLE z [ ciange [ Addition
A MOUNTAIN AIR CARGO,INC HAME SO00021E5%71 210
svoeer aowiest | 3524 AIRPORT ROAD, LITTLE MOUNTAIN AIRPORT STREEY AnORERS RO 1 ,31,5::,3 15 -
CIY-BT-2IP MAIDEN NC 28850 CITY-$T-2P Y e i
TITLE o ’ i (] petets TITLE T [ changa n
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2IP
TIME [ peteta Tms [ change [ Addition
NAME NAME
STBEET ADDRESS ’ STREEV ADDRESS
CITY-81-21P . CITY-2T- TP
e 7] peigte TITLE [ change [ Aqditica
NAME NAME ~
STREET ADDRESS STHEET ADDRESS
CITY-37- 2P o ) . CITY-ST-7IP
THLE ] petets TIME O change [ acdition
NAME NAME
| STREEY ADDAESS $TREEY ADDRERS
CITY-5T-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report fs true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SHGNAZZR EReQUIRED B0 Guflae CFO 2ffon 28 dLd 3

SIGNATURE AND w/peu@( D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

-

BLEYODO

Y

T e



